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HCFA  COMMON  PROCEDURE  CODING  SYSTEM  (HCPCS) 
(NON-CPT-4  PORTION) 


The  HCPCS  contains  terminology  and  codes  for  all  procedures 
covered  by  the  Medicare  and  Medicaid  programs.   For  physician 
services,  HCPCS  contains  the  terminology  and  codes  in  the 
American  Medical  Association's   (AMA)  Current  Procedural 
Terminoloav.    f CPT  1990 K   The  Health  Care  Financing 
Administration  (HCFA)  developed  the  terminology  and  codes  for 
services  not  contained  in  CPT  1990.   Because  of  our  agreement 
with  the  AMA  whose  codes  are  proprietary,   HCFA  is  prohibited 
from  releasing  the  full  coding  system  to  other  than  HCFA 
contractors.  HCFA's  alphanumeric  codes  are  not  restricted  and 
this  section  of  the  code  is  attached.  You  may  wish  to  contact 
the  AMA  directly  about  obtaining  a  copy  of  the  CPT  1990. 
Their  address  is  535  North  Dearborn  Street,  Chicago,  Illinois 
60610.   The  attached  coding  system  is  formatted  as  shown  on 
the  following  sheets. 


HCPCS  TAPE  FILE  FORMAT 


FIELD 
NUMBER 

FD-01  Indent  Code 


STARTING 
FIELD  POSITION 
TYPE  FIELD 


ENDING 

POSITION 

FIELD 


DESCRIPTION 


Title  Record 

1  =  Titles 

2  =  Modifier 


FD-02  PROC  CODE  X(5)  2 


FD-03  SEQ  NUMBER        9(5)  7 


FD-04 


X(l)  12 


Procedure  Record 

3  =  First  line  of  Proc  Record 
also  contains  detail 
information  pos  94-186. 

Indent  PRT  Proc  Code 

4  =  2nd,  3rd,  4th,  etc., 
description  of  Proc  Record. 
No  detail  in  pos  94-186. 

5  =  Indent,  Control 
Statement. 

6  =  Subheading 

6  A    five   digit   CPT-4  code. 

(See  Appendix  B  of  the  CPT- 
4  text  for  HCFA  code 
ranges.) 

11  Sequence  number  by  100s. 
Groups  procedure  codes 
together. 

12  Used  to  control  spacing  of 
reports. 

T  =  Top  of  page 

B  =  Space  before 

A  =  Space  after 

2  =  Space  before  and  after 

BLANK  =  single  spacing 


FIELD 
NUMBER 


STARTING 
FIELD  POSITION 
TYPE  FIELD 


ENDING 
POSITION 

FIELD  DESCRIPTION 


FD-05  Asterisk 


X(l) 


13 


13  An  asterisk  (*)  in  position  8 

indicates  a  procedure  which 
includes  variable  pre  and 
postopertative  services.  For 
more  information  see  the 
surgery  guidelines  -  1990 
CPT-4. 


FD-06  Procedure 
Description 


X(80)  14 


93  Description  of  physician's 

service. 


CAUTION:  Of  the  fields  that  follow,  only  FD-07  CIM,  FD-08  COV,  FD-09  ILC,  FD-14  X- 
REF,  FD-21  M/D  and  FD-22  AC  have  been  updated  by  HCFA.  Other  fields 
may  contain  correct  information,  but  you  are  responsible  for  their  verification 
before  use. 


FD-07  CIM 


X(10)  94 


FD-08  COV 


X(l) 


104 


103  Coverage  Issues  Manual 
Reference  -  A  10-position 
field  containing  2  groups  of  5 
positions;  each  group 
represents  a  section  of  the 
CIM. 

104  Coverage  -  A  one  position 
alpha  field  containing  the 
following  data  elements: 

D  =  Special  Coverage 
Instructions  Apply 

M  =  Noncovered  by  Medicare 
'  S  =  Non-covered  by  Medicare 

Statute 

C  -  Covered  by  Medicare 

Blank  =  Carrier  Discretion 


FD-09  ILC  X(12)      105  116        Independent  Laboratory 

Certification  - 

A  12-position  field  containing 
4  groups  of  3  positions;  each 
used  to  classify  laboratory 
procedures  according  to  the 
specialty  certification 
categories  listed  by  HCFA. 
Any  generally  certified 
laboratory  (e.g.,  100)  may 
perform  any  of  the  tests  in 
its  subgroups,  e.g.,  110,  120, 
etc.). 


STARTING 
FIELD  POSITION 
TYPE  FIELD 


ENDING 
POSITION 

FIELD  DESCRIPTION 


The  categories  are: 

010  Histocompatibility  testing 

100  Microbiology 
110  Bacteriology 
120  Mycology 
130  Parasitology 
140  Virology 
150  Other  Microbiology 

200  Serology 
210  Syphillis 
220  Other  Serology 
■    ,  300  Clinical  Chemistry 

310  Routine  Chemistry 
320  Urinalysis 

330  Other  Clinical  Chemistry 
400  Hematology 
500  Immunohematology 

510  Blood  Grouping  ic  RH  Typing 
520  RH  Titers 
530  Cross  Matching 
540  Other  Immunohematology 
600  Pathology 

610  Histopathology 
620  Oral  Pathology 
630  Exfoliative  Cytology 
700  Physiological  Testing 

710  EKG  Services 
800  Radiobioassay 
900  Procedures  which  may  be 
performed  by  any  certified 
independent  laboratory 

X(l)       117  117    Individual  Consideration 

TAG  -  A  one  position  alpha  field 
containing  the  following 
information  elements: 

R  =  Medicaid  -  suspend  for 

medical  review 
S  =  Medicare  -  suspend  for 

medical  review 
U  =  Medicare  and  Medicaid  - 

suspend     for  medical 

review 


FIELD 
NUMBER 


STARTING  ENDING 
FIELD  POSITION  POSITION 
TYPE      .FIELD  FIELD 


DESCRIPTION 


FD-11  SP  X    (1)  118  118 


\ 


Speciality  Procedures  -  A  one 
position  alpha  code  used  to 
identify  procedures  that 
can  be  performed  by  a 
physician  or  a  provider 
limited  to  a  certain 
speciality.  The  following 
information  elements  are  used: 

A  =  procedure  performed  by  a 

podiatrist  or  a 

chiropractor; 
B  =  procedure    that    can  be 

performed  by  a  podiatrist 

or  a  dentist; 
C  =  procedures    that    can  be 

performed  by  a 

chiropractor; 
D  =  procedures    that    can  be 

performed  by  a  dentist; 
E  =  procedures    that    can  be 

performed  by  a 

chiropractor,    dentist  or 

podiatrist; 
F  =  procedure    that    can  be 

performed  by  a 

chiropractor  or  a  dentist; 
P  =  procedure    that    can  be 

performed  by  a  podiatrist; 

or 

X  =  procedures  that  can  be 
performed  by  x-ray 
suppliers. 


FIELD 
NUMBER 


STARTING 
FIELD  POSITION 
TYPE  FIELD 


ENDING 

POSITION 

FIELD 


DESCRIPTION 


FD-12  RI 


X  (1) 


119 


119 


Reimbursement  Information  - 


a  one  position  code  containing  the 
following  elements: 

I  =      Drugs  that  can  be  given 
intravenously; 

P  =    Primary  code  for 

reimbursement  purposes. 
Payment  may  be  made 
under  this  code.  The 
related  secondary  code 
is  in  Field  14.  If  there  is 
more  than  one  secondary 


frequently  used  one  is  in 
Field  14.  The 

appropriate  modifier  must  be  used 

when  a  secondary  code  is 

changed  to  a  primary 

code.  For  reimbursement, 

Code  P,  Field  14  must 

contain  a  valid  HCPCS 

code; 

R  =    Listed  procedures  to  be 
reimbursed  100  percent 
by  Medicare  B;  e.g., 
certain  surgical  procedures 
performed  in  an 
independent  ambulatory 
surgical  center  (ASC),  or 
in  a  hospital  affiliated 
ambulatory  surgical  center; 

S  =     Secondary  code  for 

reimbursement  purposes. 
Payment  for  this 
procedure  is  made  under 
the  primary  code  shown 


code,  the  most 


I 


FIELD 
NUMBER 


STARTING 
FIELD  POSITION 
TYPE  FIELD 


ENDING 
POSITION 

FIELD  DESCRIPTION 


FD-13  RVU 


X(5)  120 
999V99 


in  Field  X-Ref  14.  The 
appropriate  modifier  must  be 
used  when  a  procedure  is 
changed  for  reimbursement 
purposes.  For  reimbursement 
code  S,  Field  X-Ref  must 
contain  a  valid  HCPCS  code. 

124        Relative  Value  Units  - 

Decimal  point  is  assumed 
between  third  and  fourth 
position.  Values  are 

considered  guidelines  and  are 
not  mandatory:  -  a  five 
position  code  containing  any 
of  the  following: 

BR  -  (BY  REPORT)  These 
procedures  are  too  variable 
to  permit  the  assignment  of 
unit  values.  Documentation 
is  required  on  these 
procedures  in  order  to  justify 
reimbursement. 

RNE  -  (RELATIVITY  NOT 
ESTABLISHED)  These 
services  are  either  too 
recently  developed  or 
infrequently  performed  for  a 
determination  to  be  made  for 
appropriate  allowance. 
Documentation  would  be 
required  to  justify 
reimbursement. 


FD-14  X-REF 


X(25)  125 


BLANK  -  No  relative  values 
available  at  this  time. 

149  Cross  Reference  -  a  25 
position  field  containing  5 
groups  of  5  positions,  each 
identifies  a  crosswalk  to  an 
alpha-numeric  or  CPT-4  code 
to  relate  services  previously 
or  currently  coded  in  HCPCS. 
For  CPT,  refer  to  Appendix  B 
of  the  CP  r-4  text. 


FIELD 
NUMBER 


STARTING 
FIELD  POSITION 
TYPE  FIELD 


ENDING 
POSITION 

FIELD  DESCRIPTION 


FD-15  MCM 


FD-16  ANE  VAL 


FD-17  SLHA 


FD-18  SA 


X(18)      150  187 


X(3)  168 
(99V9) 


X(l)        171  171 


X(l)        172  172 


Medicare  Carrier  Manual 
Reference  -  An  18-position 
numeric  field  containing  3 
groups  of  6  positions;  each 
group  represents  an  MCM 
section. 


Sex/Life  Procedure/History 
Procedure/Age  -  A  one 
position  field  containing  one 
of  the  following  elements: 

1  =  Male  only 

2  =  Female  only 

3  =  Once     in     a  lifetime 

procedure 

4  =  Once     in     a  history 

procedure 

5  =  Aged  (over  65  years  of 

age) 

6  =  Male-once  in  lifetime  or 

history  procedure 

7  =  Female-once  in  lifetime 

or  history  procedures 

Surgical  Assist  -  A  one 
position  field  in  which  "Y" 
indicates  procedures  for 
which  a  surgical  assistant 
may  be  reimbursed.  Can  be 
annotated  by  the  carrier. 


170         Anesthesia  Value  -  A  three 

position  numeric  field 
containing  anesthesia  base 
values.  A  decimal  point  is 
assumed  between  the  second 
and  third  position.  These 
values  have  their  origin  in 
the  CRVS  64  scale  but  have 
been  reviewed  and  upgraded 
over  the  years.  Values 
are  considered  guidelines  and 
are  not  mandatory. 


FIELD 
NUMBER 


STARTING 
FIELD  POSITION 
TYPE  FIELD 


ENDING 
POSITION 

FJELD  DESCRIPJION 


FD-19  F/D  X(3)        173  175 


FD-20  CNTS  X(4)  176  179 

V. 

FD-21  M/D  X(4)  180  183 

FD-22  AC  X(l)  184  184 


FD-23  DCA  X(l)        185  186 


F,ollow-up  Days  -  a  three 
position  numeric  field  for 
global  surgical  procedures 
indicating  the  number  of  days 
for  normal  uncomplicated 
follow-up  care  that  will  be 
covered  by  the  surgical 
procedure  reimbursement. 
To  be  entered  by  the  carrier. 

Control  Statement  -  4-digit 
number  to  footnote  found 
after  the  alpha-numeric 
codes  section. 

Maintenance  Date  -  Month 
and  year  an  action  is  taken 
on  the  coding  system,  this  is 
a  computer  generated  date. 

Action  Code  -  the  type  of 
action  taken  on  the  coding 
system.  Show  the  type  of 
action  -  either  A,  C,  D,  or  F 
with  any  update  of  the  code: 

A  =  Add 

C  =  Change  in  Nomenclature 
D  =  Delete 

F  =  Change  in  administrative 

data  field 
E=    Editorial  Change 

(deleted  in  1990) 
1=   Under  Investigation 

(deleted  in  1990) 

NOTE:  A  blank  in  this  field 
indicates  an  original  code. 
No  subsequent  maintenance. 

Date  Code  Added  -  A  two- 
position  numeric  field  to 
indicate  the  year  in  which 
the  code  was  added  to 
HCPCS. 


FD-24 


X(l)  187 


187 


BLANK 


1990  HCPCS 
ALPHA-NUMERIC  INDEX 


MEDICAL  CODING  POLICY  STAFF 

OFFICE  OF  COVERAGE  POLICY 
BUREAU  OF  POLICY  DEVELOPMENT 
HEALTH  CARE  FINANCING  ADMINISTRATION 


REVISED  BY: 

MARY  B.  COOPER 
OLIVE  ANN  EVANS 

HEALTH  CARE  FINANCING  ADMINISTRATION 
1  J  2     EAST  LOW  RISE 
6325  SECURITY  BOULEVARD 
BALTIMORE,   MARYLAND  21207 
FTS  -  646-5323  OR 
(301)  966-5323 


1990  HCPCS  ALPHA-NUMERIC  INDEX 


Page  1 


ABDUCTION  ROTATION  BARS,  FOOT  L314  0,  L3150 
ACCESSORIES 

-AMBULATION  DEVICES  E0150-E0160 

-ARTIFICAL  KIDNEY  AND  MACHINE   (EBRD)  E1510-E1699 

-HOSPITAL  BED  E0305-E0315 

-WHEELCHAIRS  E0950-E1005, 

E1065-E1069 

ACE  BANDAGE  •  A44  60 

ACETAZOLAMIDE  SODIUM  J1120 

ACHILLES  REFLEX  RESPONSE,   RECORDING  M0585 

ACTEST  GEL                         -  J0800 

ACTH  J0800 

ACTHAR  JOB 00 

ACTINOMYCIN  D  J9120 

ACUTE  CARE,  HEMODIALYSIS  DELETED  (88) 
ADDITIONS,    (SEE  UNDER  SPECIFIC  PROCEDURES  E.G.  ORTHOSES/PROSTHESES) 

ADENOCREST  DELETED  (90) 

ADENOLIN  FORTE  DELETED  (90) 

ADENOSINE-5-MONOPHOSPATE  DELETED  (90) 

ADHESIVE  REMOVER  A4455 
ADHESIVES 

-BRUSH  A4  3  64 

-DISC  A5126 

-FOAM  PAD  A512  6 

-LIQUID  A4364 

-PASTE  A4364 

-POWDER  A4  3  64 

-SPRAY  A4364 

-TAPE  A4  4  54 

ADHESIVE  SOLVENT  A4  4  55  . 

ADHESIVE  TAPE,   ALL  TYPES  A4454 

ADJUSTABLE  ARMS,   WHEELCHAIR  E0973 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
ADJUSTABLE  CHAIR,  DIALYSIS 
ADMINISTRATION  FEE,  BLOOD 
ADRENAL  CORTEX  EXTRACT 
ADRENALIN 

ADRENOSEM  SALICYLATE 

ADRIAMYCIN 

AIR  AMBULANCE 

AIR  BUBBLE  DETECTOR,  DIALYSIS 

AIR  FLOTATION  BED,  POWERED 

AIR  TRAVEL  AND  NON-EMERGENCY  TRANSPORT 

AKINETON 

ALARM,   PRESSURE,  DIALYSIS 

ALBAMYCIN 

ALBUMISOL 

ALCOHOL 

ALCOHOL  WIPES 

ALDOMET  ESTER  HCL 

ALLERGY  DESENSITIZATION 

ALLERGY  SERVICES 

ALLERGY  VACCINE 

ALLPYRAL 

ALPHA  1  -  PROTEINASE  INHIBITOR  -  HUMAN 

ALPHA  REDISOL 

ALTERNATING  PRESSURE  PAD 

ALTO  PRED 

AMBULANCE 

AMBULANCE,   DISPOSABLE  SUPPLIES 
AMBULANCE,  OXYGEN 


Page  2 

E1570 
P9005 
J3560 
J0170 

DELETED  (90) 

J9000-J9010 

A0030 

E1530 

E0193 

A0140 

J0190 

E1540 

DELETED  (90) 
J7080,  J7090 
A4244 
A4245 
J0210 

J0220-J0240 

DELETED  (86) 

J7010-J7020 

J0230 

J0256 

J3420 

E0180,  E0181 
DELETED  (90) 
A0000-A0999 
A0215 
A0070 


1990  HCPCS  ALPHA-NUMERIC  INDEX 


Page  3 


AMBULATION  DEVICE  ACCESSORIES 
AMBULATION  DEVICES 

AMBULATORY  SURGICAL  CENTER  CHARGE 

AMCILL-S 

AMINOPHYLLIN 

AMITRIPTYLINE  HCL 

AMMONIA  TEST  PAPER 

AMOBARBITAL 

AMPICILLINE 

AMPUTEE  ADAPTER,  WHEELCHAIR 

AMPUTEE  WHEELCHAIR 

AMYGDALIN 

AMYTAL  SODIUM 

ANABOLIN 

ANCEF 

ANDRESTRAQ 

ANDRONAQ 

ANECTINE 

ANESTHETICS  FOR  DIALYSIS 

ANILERIDINE 

ANSOLYSEN  TARTRATE 

ANTER-POSTERIOR-LATERAL  CONTROL   (LSO)  (SPINAL) 
ANTI-TIPPING  DEVICE,  WHEELCHAIR 
ANTITYMOCYTE  GLOBULIN 
ANTINEOPLASTIC  DRUGS,  NOC 
APNEA  MONITOR 

APPETITE  DEPRESSANT   (PRESCRIPTION  DRUG) 


E0150-E0160 

E0100-E0149 

DELETED  (89) 

J0290 

J0280 

J1320 

A4774 

J0300 

J0290 

E0959 

E1170-E1190,  E1200 

J3570 

J0300 

J0340 

J0690 

J3140  ' 
DELETED  (90) 
J0330 
A4735 
J1950 

DELETED  (90) 

L0520-L0569 

E0971 

J7504 

J9999 

E0608 

DELETED  (90) 


1990  HCPCS  AT.PHA-NUMERIC  INDEX 
APPLIANCE  CLEANER,    INCONTINENCE  AND  OSTOMY 
APPLIANCE,  PNEUMATIC 
APRESOLINE  HCL 
AQUAMEPHYTON 
AQUEOUS  PLACEBO 
ARALEN  HCL 
ARAMINE 

ARCH  SUPPORTS  i 

ARFONAD 

ARIDOSE 

ARISTOCORT  FORTE 
ARISTOSPAN 

ARM  REST,  WHEELCHAIR 

ARMS,  WHEELCHAIR 
-ADJUSTABLE 

-SPECIAL  HEIGHT,  WHEELCHAIR 
ARTHROLATE 

ARTIFICIAL  KIDNEY  MACHINES  &  ACCESSORIES 

ARTIFICIAL  LARYNX 

ASPARAGINASE 

ASSESSMENT,  AUDIOLOGIC 
-BASIC 

-COMPREHENSIVE 

ASSESSMENT,   SPEECH-LANGUAGE  DISORDER,   BASIC,  SPECIFIC 
-COGNITIVE/ COMMUNICATION  DISORDER 
-LANGUAGE  DISORDER 
-ORAL/ PHARYNGEAL  DISORDER 
-SPEECH  DISORDER 
-VOICE  DISORDER 


Page  4 

A5131 

E0655-E0665 

J0360 

J3430 

J1340 

J0390 

J0380 

L3040-L3090 
J0400 

DELETED  (90) 
J3300 
J3300 
E0994 

E0973 
E1220 

DELETED  (90) 
E1510-E1699 
L8500 
J9020 


V5000 
V5001 


V5301 
V5301 
V5301 
V5301 
V5301 


ASSESSMENT,   COMPREHENSIVE,   SPEECH,   VOICE,  LANGUAGE 
SYSTEMS,   ORAL/ PHARYNGEAL  SENSORI-MOTOR 
COMPETENCIES  AND/OR  COMMUNICATION  ABILITIES  OF  A 
HEARING  IMPAIRED  INDIVIDUAL 


V5310 


1990  HCPCS  ALPHA-NUMERIC  INDEX 


Page  5 


ASSESSMENT,  DYSPHAGIA 


V5301 


ASSESSMENT  FOR 

-ARTIFICAL  LARYNX 

-AUGMENTATIVE  COMMUNICATION  DEVICES 
-AUGMENTATIVE  COMMUNICATION  SYSTEM 
-AURAL  REHABILITATION 
-HEARING  AID 
-LARYNGEAL  PROSTHESIS 
-ORAL  PROSTHESIS 

ATABRINE  HCL 

ATGAM 

ATROPINE  SULFATE 

f 

AUDIOLOGIC  ASSESSMENT 
-BASIC 

-COMPREHENSIVE 

AUDIOLOGIC  FUNCTION  TEST 
-BEHAVIORAL  TEST 
-ELECTROPHYSIOLOGIC 

AUDIOLOGIC  PROCEDURE,  UNSPECIFIED 

AUDITORY  TRAINING  FOLLOWING  COCHLEAR  IMPLANT 

AUGMENTATIVE  COMMUNICATION  SYSTEM/DEVICE, 
REPAIR/MODIFICATION 

AUROTHIOGLUCOSE 

AUTOGENOUS  BLOOD  EXTRACT 

AUTOMATED  LAB  TESTS 

A-V  SHUNT  REMOVAL  • 

AZATHIOPRINE 


V5321 

V5322 

V5322 

V5310      ■ " 

V5010 

V5321 

V5321 

DELETED  (90) 

J7504 

J0460 


V5000 
V5001 


V5003 
V5002 

V5016 

V5012 

V5336 
J2910 
J3540 

DELETED  (90) 
M0900 

J7500-J7501 


B 


BACTERIAL  SENSITIVITY  STUDY 
BACILLE  CALMETTE  GUERIN 
BAGS,    IRRIGATION  SUPPLY 
BAGS,  OSTOMY 


P7001 

J9030 
A4398 

DELETED  (90) 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

BAL  IN  OIL 

BALD-FACED  HORNET  VENOM  PROTEIN 

BANDAGE 

-ACE  ...... 

GAUZE 
-ELASTIC 
-NON-ELASTIC 

BARRIER,   OSTOMY  -  SEE  SKIN  BARRIER 

BATH  CONDUCTIVITY  METER,  DIALYSIS 

BATHROOM  EQUIPMENT,  MISC. 

BATHTUB  STOOL  OR  BENCH 

BATHTUB  WALL  RAIL 

BATTERIES 

-REPLACEMENT  FOR  TENS 
-WHEELCHAIR 

BATTERY  CABLES,  REPLACEMENT  FOR  PATIENT  OWNED 

VENTILATOR 

BATTERY  CHARGER 

-REPLACEMENT  FOR  PATIENT  OWNED  VENTILATOR 
-WHEELCHAIR 

BATTERY 

-DEEP  CYCLE  FOR  WHEELCHAIR 

-REPLACEMENT  FOR  PATIENT  OWNED  VENTILATOR 
BCG  VACCINE 

BCNU   (CARMUSTINE,    BISCHLORETHYL  NITROSOUREA) 

BED  ACCESSORIES:      BOARDS,  TABLES 

BED  BOARD 

BED  PAN 

BED  RAILS 

BED,  ROCKING 

BEDS,  HOSPITAL 

BEDSIDE  DRAINAGE  BAG 

BEHAVIORAL  TEST  FOR 
-AUDIOLOGIC  FUNCTION 


Page 

J0470 
J7330 

A4460 

A4202 
A4203 

E1550 
E0179 
E0245 

E0241,  E0242 


E0740 

E1005,  E1069 


A4612 


E0453 
E1066 


E1069 
A4611 

J9030 

J9050 

E0315 

E0273,  E0315 
E0276 

E0305,  E0310 
E0462 

E0250-E0270 
A4357 

V5003 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

-VESTIBULAR  FUNCTION 

BELLAFOLINE 

BELT 

-EXTREMITY 
-OSTOMY 
-PELVIC 
-WHEELCHAIR 

BENADRYL 

BENADRYL  HCL 

BENCH,  BATHTUB 

BENESCH  BOOT 

BENTYL 

BENZQUINAMIDE  HCL 
BENZTROPINE 
BETADINE 
BETAMETHASONE 
BETHANECHOL  CHLORIDE 
BICARBONATE  DIALYSATE 

BICILLIN  ■  - 

BILIRUBIN   (PHOTOTHERAPY)  LIGHT 

BIOFEEDBACK  DEVICE 

BIOSONE 

BIPERIDEN 

BISCHLORETHYL  NITROSOUREA 

BLENOXANE 

BLEOMYCIN  SULFATE 

BLOOD  ADMINISTRATION  FEE 

BLOOD  EXTRACT,  AUTOGENOUS 

BLOOD  GLUCOSE  MONITOR 

BLOOD  HANDLING  CHARGE 


Page  7 

V5003 

DELETED  (90) 

E0945 
A4367  " 
E0944 

E0978,  E0979 
J1200 
J1200 
E0245 

L3212-L3214 
J0500 
J0510 
J0515 

A4246,  A4247 
J0700 
J0520 
A4705 

J0530-J0580 

E0202 

E0746 

J1700 

J0190 

J9050 

J9040 

J9040 

P9005 

J3540 

E0607,  E0609 
P9007 
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BLOOD  LEAK  DETECTOR,   DIALYSIS  E1560 

BLOOD,   MUCO PROTEIN  P2038 

BLOOD  PRESSURE  CUFF  A4660,   A4  663 
BLOOD  PRESSURE  MEASUREMENTS  .93890 

BLOOD  PRESSURE  MONITOR  A4  670 

BLOOD  PUMP,   DIALYSIS  E1620 

BLOOD  STRIPS  A4253 

BLOOD  SUPPLY  P9010-P9024 

BLOOD  TESTING  SUPPLIES  A4770 

BLOOD  TUBING  A4750,   A47  55 

BOARDS,   BED    .  E0315 

BODY  JACKET   (LSO)    (SPINAL)  L0540-L0599 

BODY  JACKET   (SCOLIOSIS)  L1300-L1399 

BOND  OR  CEMENT,   OSTOMY  SKIN  .      .  A4364 

BOOT,   PELVIC  ,  E0944 

BRAKE  EXTENSION,   WHEELCHAIR  E0961 

BREAST  PROSTHESES  L8000-L8099 

BREATHING  CIRCUITS,   OXYGEN  A4  618 

BROMPHENIRAMINE  MALEATE  J0945 

BRONKEPHRINE  HCL  J0590 

BRUSH  FOR  TRACHEOSTOMY  CLEANING  A4  62  6 

BUS,   NON-EMERGENCY  TRANSPORTATION  AOllO 


CABLES,    BATTERY,   REPLACEMENT  FOR  PATIENT  OWNED        .  -  '  ' 

VENTILATOR  A4612 

CALCIMAR  J0630 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

CALCITONIN  SALMON 
CALCIUM  LACTATE 
CALCIUM  GLUCONATE 

CALCIUM  GLYCEROPHOSPHATE  &  CALCIUM  LACTATE 

CALF  REST,  WHEELCHAIR 

CALIBRATOR  SOLUTION 

CALLUSES,   REMOVAL  OF 

CALPHOSAN 

CALSCORBATE 

CAMUSOL 

CANE  ACCESSORIES 
CANES 

CANNULA,  NASAL 

CANNULA,   INNER,   REPLACEMENT  FOR  TRACHEOSTOMY 

CAPACITANCE  MEASUREMENT 

CARD 

CARDIOKYMOGRAPHY 

CARDIOLOGY,   DISPLACEMENT  -  CARDIOKYMOGRAPHY 

CARBOCAINE 
CARBON  FILTERS 
CARBOPLATIN 

CARDIOVASCULAR  SERVICES,  NOC 
CARMUSTINE 
CAST  SUPPLIES 
CASTER,  WHEELCHAIR 

CATHETER  CAPS,    DISPOSABLE  (DIALYSIS) 

CATHETER  CARE  KIT 

CATHETER  FOR  CONTINENT  STOMA 


Page 


J0630 
JO620 
J0610 

J0620         '  rV' 

E0995 

A4256 

MOlOl 

J0620 

DELETED  (90) 

DELETED  (90) 

E0151-E0152 

E0100-E0109 

A4615 

A4623 

93960 

M094  5 

Q0035 

Q0035 

J0670 

A4680 

J904  5 

93799 

J9050 

A4580,  A4590 
E0997,  E0998 
A4860 

DELETED  (90) 
A5082 


I 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
CATHETER,   INDWELLING,   FOLEY  TYPE,  LATEX 
CATHETER  INSERTION  TRAY   (WITH  CATHETER) 
CATHETER  INSERTION  TRAY  W/0  CATHETER 
CATHETER  INSERTION,   FEMORAL  VIEW        \  r 
CATHETER  IRRIGATION  SET,   THREE  WAY 
CATHETER  SET,   EXTERNAL,  MALE/FEMALE 
CATHETER  SITE  INSPECTION 
CATHETERIZATION,   SPECIMEN  COLLECTION 
CATHETERS 

CATHETERS/COLLECTION  DEVICE-INCONTINENCE  PROSTHESIS 
EXTERNAL 
DEVICE; 

-FECAL  COLLECTION  POUCH 
FEMALE  URINARY  COLLECTION  DEVICE; 
-MEATAL  CUP 
-POUCH 
MALE  CATHETER; 
-SPECIALTY  TYPE 

-WITH/WITHOUT  ANTI-REFLUX  DEVICE 
STARTER  SET 

INDWELLING  CATHETER; 
FOLEY  TYPE; 
TWO-WAY 

-LATEX  WITH  COATING 
-ALL  SILICONE 
-THREE-WAY  FOR  CONTINUOUS  IRRIGATION 
SPECIALTY  TYPE 

INTERMITTENT  URINARY  CATHETER; 
-COUDE 

-STRAIGHT  TIP 

CCNU 

CEDILANID-D 
CEFADYL  ,  < 

CEFACOLIN  SODIUM 
CEFONICID  SODIUM,    1  GRAM 
CEFTRIAXONE  SODIUM 

CEFUROXIME  SODIUM,   STERILE  ,    .  . 

OELESTONE  SOLUSPAN 


Page  10 
DELETED  (90) 
DELETED  (90) 
A4354 
M0910 
A4355 
A4329 

DELETED  (86) 
P9610,  P9615 
A4338-A4351 


A4330 

A4327 
A4328 

A4326 
A4347 
A4329 


A4338 
A4344 
A4346 
A4340 


A4352 
A4351 

J9220 

JO680 

J0710 

J0690 

J0695 

J0696 

J0697 

J0700 


1990  HCPCS  ALPHA- 

NUMERIC  INDEX 

Paqe 

CELLULAR  THERAPY 

M0075 

CELLULOSE,  HEMOSTATIC 

A4  216 

CEMENT ,  OSTOMY 

A43o4 

CENBOLIC 

J  2220 

CENTRIFUGE 

n  A  ^  c  r\ 

A4550 

CEPHALOTHIN  SODIUM 

J 189  0 

CEPHAPIRIN  SODIUM 

J  0710 

CERV-THORA-LUMBARS AC-ORTHOSES   ( CTLSO ) 

T  r\'~i  r\  r\ 

J_iU  /  uu  — 

CERV-THORACIC-LUMBAR-SACRAL   (SCOLIOSIS)  (CTLSO) 

L1000-- 

L1199 

CERVICAL  HEAD  HARNESS/HALTER 

E0942 

CERVICAL  PILLOW 

E0943 

CHAIR,   ADJUSTABLE,  DIALYSIS 

E1570 

CHAIR,  ROLLABOUT 

E103 1 

CHECKING  OF  HEARING  AID 

V5011 

CHELATION  THERAPY 

J3520 , 

M0300 

LnrjMiCAij  riNUAKirjKriCTOMi 

M0300 

CHEMISTRY  AND  TOXICOLOGY  TESTS 

P2000- 

■P4999 

CHEMOTHERAPY  DRUG     (SEE  ALSO  DRUG  BY 

NAME) 

J9000- 

•J9999 

CHEMOTHERAPY  VISIT 

M0024 

CHEPHALIN  FLOCULATION,  BLOOD 

P2028 

CHEST  CUIRASS 

DELETED  (90) 

CHEST  SHELL 

E0457 

CHEST  WRAP 

E0459 

CHIN  CUP,  CERVICAL 

L0150 

CHIROPRACTOR,   MANIPULATION  OF  SPINE 

A2000 

CHLORAMPHENICOL  SODIUM  SUCCINATE 

J0720 

CHLORDIAZEPOXIDE  HCL 

J1990 

CHLORETHYL  NITROSOUREA 

J9220 

1990  HCPCS  ALPHA-NUMERIC  INDEX 

Paqe  12 

CHLOROMYCETIN  SODIUM  SUCCINATE 

J0720 

CHLOROPROCAINE  HCL 

J2400 

CHLOROQUINE 

J0390 

CHLOROTHIAZIDE  SODIUM 

J1205 

CHLORPHENIRAMINE  MALEATE 

J0730 

CH  LORPROMA  Z I NE  HCL 

■ 

TO  O  O  A 

CHLORPROTHIXENE 

TO  no  o 

CHLOR-TRIMETON 

T  A  "7  o  r\ 

CHOLERA  INJECTION 

90725 

CHORIONIC  GONADOTROPIN 

J0725 

CHROMAGEN 

DELETED  (90) 

CHRONIC  RENAL  DISEASE   (CRD)  SERVICES 

MOy OO-MOy 9 9 

CIRCULATION  TIME,    RADIONUCLIDE  STUDY 

A  A  C  C 

CISPLATIN 

~T  Q  n  c  rt      T  Q  n  o 

jyubu,  jyuoz 

CLAMP,  INCONTINENCE 

CLAMPS,  DIALYSIS 

A/lQin         A^QTD  A/QOn 

A4yiU,    A4yio,  A4y<cU 

CLEANER  FOR  INCONTINENCE  AND  OSTOMY  APPLIANCES 

A  K  T  O  1 

Abl  J  1 

CLEANSING  AGENT,   DIALYSIS  EQUIPMENT 

A  >1  "7  Q  A 

A4  /yu 

CLOTTING  TIME  TUBE 

A  >l  •?  •?  T 

COCHLEAR  IMPLANT  REHABILITATION 

VDU 12 

CODEINE  PHOSPHATE 

T  r\  "7  >1  K 

COGENTIN  MESYLATE 

T  r»  C  T  c 

J  Ob  Id 

COLCHICINE 

TAT  £  A 
JO  /  50 

COLISTIMETHATE  SODIUM 

J0770 

COLLAR,   CERVICAL,   NON-ADJUST.  (FOAM) 

L0120 

COLLECTION  POUCH,   PERIANAL,  FECAL 

J4330 

COLOSTOMY  SET 

DELETED  (90) 

1990  HCPCS  ALPHA-NUMERIC  INDEX  Page  13 

COLY-MYCIN  M  J0770 

COMMODE  E0160-E0179 

COMMODE  SEAT,   WHEELCHAIR  E0968 

COMPAZINE  J0780 
COMPREHENSIVE 

-AUDIOLOGIC  ASSESSMENT  V5001 

-SPEECH-LANGUAGE  DISORDER  V5310 

COMPRESSION  DEVICE  A4356 

COMPRESSED  AIR  CYLINDER,   OXYGEN  E1370 

COMPRESSORS  E0550-E0599 

E0650-E0685 

CONCENTRATOR,   OXYGEN  E1377-E1396 

CONDUCTIVE  PASTE  OR  GEL  A4  558 

CONE,    IRRIGATION  SUPPLY  A4  399 

CONGO  RED,   BLOOD  P2029 

CONTINENT  DEVICE  FOR  CONTINENT  STOMA; 

-PLUG  A5081 

-CATHETER  A5082 

CONTINUOUS  AMBULATORY  PERITONEAL  DIALYSIS  SUPPLY  KIT  A4900 

CONTINUOUS  CYCLING  PERITONEAL  DIALYSIS  (CCPD)   SUP.   KIT  A4901 

CONTRACEPTIVES  DELETED  (90) 

CONTRACTS,   REPAIR  &  MAINTENANCE,   ESRD  A4890 

CONTROL  DEVICE,   WHEELCHAIR  E1067 

CONVEX  INSERT  .  A5093 

CORAMINE  J0790 

CORNEAL  TISSUE,   PROCESSING,   PRESERVING  AND 

TRANSPORTING  ■  V2785 

CORNS,   REMOVAL  OF  MO 101 

CORSET,   SPINAL  ORTHOSES  L0970-L0976 

CORTEF  ACETATE  J1700 

CORTICOTROPIN  J0800 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

CORTIGEL 

CORTISONE 

CORTROPHIN  GEL 

CORTROPHIN  ZINC  HYDROXIDE 

COSMEGEN 

COUDE  CATHETER  :    ■  ■ 

COUMADIN 

CRADLE 

CRD  SUPPLIES 

CRITERION  II  PLUS  T.O.O.T.   OXYGEN  CONCENTRATOR 
CRITICAL  CARE,  NOC 
CRUTCH  ACCESSORIES 

CRUTCHES 

CRYOPRECIPITATE,   EACH  UNIT 
CRYPTENAMINE  ACETATE 
CRYSTICILLIN 
CRYSTODIGIN 

CTLSO   (SCOLIOSIS)  (ORTHOSIS) 
CTLSO  (SPINAL) 

CULTURE  SENSITIVITY  STUDY,  URINE 
CUIRASS 

CUIRASS,   CHEST,  WITH  PUMP 
CUSHION,  WHEELCHAIR 
CYANOCOBALAMIN 
CYCLAINE 

CYCLER  DIALYSIS  MACHINE 
CYCLER,  HEMODIALYSIS 
CYCLIZINE  LACTATE 
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J0820 
J0810 
J0830 
J0830 
J9120 
A4352 
J0840 
E0280 

A4650-A4999 
E1388-E1397 
99199 

E0150-E0160 

E0110-E0129 

P9012 

J3340 

J2510 

J1155 

L1000-L1199 
L0700-L0899 
P7001 
E0457 

DELETED  (90) 
E0962-E0965,  E0977 
J3420 

DELETED  (90) 
E1594 
E1590 
J2160 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

CYCLOGESTERIN 
CYCLOHEXYL 
CYCLOPHOSPHAMIDE 
CYCLOSPORINE,  SANDIMMUNE 
CYTARABINE  HYDRO-CHLORIDE 
CYTOSTAR 

CYTOTOXIC  FOOD  TESTING 
CYTOXAN 


Page  15 
DELETED  (90) 
J9220 

J9070-J9097 
J7502-J7503 
J9100,  J9110 
J9100,  J9110 
DELETED  (86) 
J9070-J9097 


DACARBAZINE 

DACTINOMYCIN 

DAUNOMYCIN 

DAUNORUBICIN  HCL 

DECADRON  PHOSPHATE 

DECA-DURABOLIN 

DECAMETHONIUM  BROMIDE 

DECUB-A~GUARD 

DECUBITUS  CARE  EQUIPMENT 

DEHIST 

DEHYDROERGOTAMINE 

DEIONIZER,   WATER  PURIFICATION  SYSTEM 

DELADUMONE 

DELALUTIN 

DELATESTRYL 

DELESTROGEN 

DELIVERY/ INSTALLATION  CHARGES,  DIALYSIS 


J9130,  J9140 

J9120 

J9150 

J9150 

JllOO 

J2320-J2322 

J3050 

E0190 

E0180-E0189 

J0945 

JlllO 

E1615 

J0900 

J1740 

J3130 

J0970 

E1600 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

DELUTEVAL  2X 

DEMEROL  HCL  J  ^ 

DENTAL,   ADJUNCTIVE  GENERAL  SERVICES 

DENTAL  PROCEDURES  | 
-PREVENTIVE  ! 

-RESTORATIVE  !  ' 

I 
I 

DENTURE  DUPLICATION 
DEPINAR 

DEPO-ESTRADIOL  CYPIONATE 

DEPO-HEPARIN  SODIUM 

DEPO-MEDROL 

DEPO-PROVERA 

DEPO-PROVERA  AQ 

DEPO-TESTADIOL 

DEPO-TESTOSTEROl^E  CYPIONATE 

DESLANOSIDE 

DETECTOR,   BLOOD  LEAK,  DIALYSIS 

DEXAMETHOSONE  SODIUM  PHOSPHATE 
DEXTRAN 

DEXTROSE/NORMAL  SALINE 

DEXTROSE/WATER 

DEXTROSTICK 

D.H.E.  45 

DIAFILTRATION 

DIAGNOSTIC  RADIOLOGY  SERVICES 
DIAGNOSTIC  ULTRASOUND  SERVICES 
DIALYSATE  CONCENTRATE  ADDITIVES 
DIALYSATE  SOLUTION 
DIALYSATE  TESTING  SOLUTION 


Page  16 
DELETED  (90) 
J2175 

D9000-D9999 

D0110-D9999 
D1000-D1999 
D2000-D2999 

D5700-D5899 

J3420 

JIOOO 

DELETED  (90) 

J1020-J1040 

J9240 

J1050 

J1060 

J1070-J1090 
J0680 
E1560 
JllOO 

J7100,  J7110 
J7042 

J7060,  J7070 

A4772 

JlllO 

90945,  90947 
DELETED  (90) 
DELETED  (90) 
A4765 

A4700,  A4705 
A4760 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
DIALYSIS,   BATH  CONDUCTIVITY,  METER 
DIALYSIS  EQUIPMENT,  UNSPECIFIED 
DIALYSIS  PROCEDURES 
DIALYSIS  SUPPLIES,  MISCELLANEOUS 
DIALYZER  HOLDER 
DIALYZERS 
DIAMOX  SODIUM 
DIAZEPAM 
DIAZOXIDE 

Die   (DACARBAZINE,   DTIC,  DOME) 

DICYCLOMINE 

DIDRONEL 

DI ETH YLSTI LBESTROL 
DIETHYLSTILBESTROL  DIPHOSPLATE 
DI-GENIK 

DIGITALINE  NATIVELLE 

DIGITOXIN 

DIGOXIN 

DILANTIN  • 

DILAUDID 

DILOR 

DIMECAPROL 

DIMENHYDRINATE 

DIMETANE 

DIMETHYL  SULFOXIDE 

DIPHENHYDRAMINE  HCL 

DISARTICULATION,  PROSTHESES 
-LOWER  EXTREMITIES 
-UPPER  EXTREMITIES 


Page  17 

E1550 
E1699 

M0900-M0999 

A4913 

A4919 

A4690 

J1120 

J3360 

J1730 

J9130,  J9140 

J0500 

J1436 

J9165 

J9165 

DELETED  (90) 

DELETED    (90)  , 

J1155 

J1160 

J1165 

J1170 

J1180 

J0470 

J1240 

J0945 

J1212 

J1200 


L5150-L5339 
L6200-L6569 
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DISC,  ADHESIVE 

A5126 

DISPLACEMENT  CARDIOLOGY  - 

CARDIOKYMOGRAPHY 

Q0035 

DISPOSABLE  SUPPLIES,  AMBULANCE 

A0215 

DIURIL 

J1205 

DIURNAL-PENICILLIN 

J0530, 
J2510, 

J0580 
J2540 

DME,   MEDICATION  USED  WITH 

A4610 

DMSO 

J1212 

DOLOPHINE  HCL 

J1230 

DOME 

J9130, 

J9140 

DOXORUBICIN  HCL 

J9000, 

J9010 

DPO-TESTADIOL 

J1060 

DRAINAGE  BAGS 

A4347, 

A4357 

DRAINAGE  BOARD 

E0606 

DRAINAGE  BOTTLE,  BEDSIDE 

A5102 

DRAMAMINE 

J1240 

DRESSING  KIT,  SURGICAL 

A4555 

DRIZE 

DELETED  (90) 

DROLBAN 

J9170 

DROMOSTANOLONE 

J9170 

DROPERIDOL 

J1790 

DROPERIDOL  &  FENTANYL  CITRATE 

J1810 

DROPPER 

A4254 

DRUG  ADMINISTRATION 

JOllO 

DRUG,   ANTINEOPLASTIC,  NOC 

J9999 

DRUG,  NOC 

J3490 

DRUGS,    INJECTIONS    (SEE  DRUG  NAME  FOR  SPECIFIC  CODE) 

JOOOO- 

J8999 

DRUGS,   PRESCRIPTION,  ORAL 

CHEMOTHERAPY 

J7150 

1990  HCPCS  ALPHA-NUMERIC  INDEX 
DRUGS,  NON-PRESCRIPTION 
DTIC 

DUA-PRED 
DUOVAL 

DURABLE  MEDICAL  EQUIPMENT  (DME) 

DURABLE  MEDICAL  EQUIPMENT,  NOG 

DURABOLIN 

DURACILLIN 

DURATRAD 

DYPHYLLINE 

DYSPHAGIA  SCREENING 


Page  19 

A9150 

J9130,  J9140 

J2650 

J0900 

E0100-E1406 
E1399 
J0340 
J2510 

DELETED  (90) 

J1180 

V5364 


ECG  MONITORING 

ECG,  TRACING 

ECONOMY  WHEELCHAIRS  • 

EDETATE  CALCIUM  DISODIUM 

EEG 

E-IONATE-P.A. 

EKG 

ELASTIC  BANDAGE 
ELASTIC  SUPPORTS 
ELAVIL  HCL 

ELBOW  DISARTICULATION,   ENDOSKELETAL,  PROS. 
ELBOW  ORTHOSES,    (EO) ,   ELASTIC  WITH  STRAPS 
ELBOW  PROTECTOR 

ELECTRICAL  WORK,   DIALYSIS  EQUIPMENT 


M0530,  M0535 
M0526 
ElOlO 
J0600 

M0575,  M0580 
JIOOO 
M0525 
A4460 

L8100-L8299 
J1320 

L6450-L6499 
L3700 
E0191 
A4870 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
ELECTROCARDIOGRAPHIC  MONITORING 

ELECTRODES 

ELECTROENCEPHALOGRAM 

ELECTROMYOGRAPHY  -  BIOFEEDBACK  DEVICE 

ELECTROPHYSIOLOGIC  TEST  FOR 

-AUDIOLOGIC  FUNCTION  ' 
-VESTIBULAR  FUNCTION 

ELECTRONIC  SALIVARY  REFLEX  STIMULATOR 

ELEVATING  LEG  REST,  WHEELCHAIR 

ELS PAR 

EMERGENCY  ROOM  SERVICES,  NOG 
EMETE-CON 

ENDARTERECTOMY ,  CHEMICAL 
ENDODONTICS 

ENDRATE  ETHYLENEDIAMINE  TETRA-ACETIC  ACID  (EDTA) 
ENTERAL  FEEDING  SUPPLY  KITS    (SYRINGE) (PUMP  FED) 
ENTERAL  FORMULAE 

ENTERAL  NUTRITION  INFUSION  PUMP 
-WITH  ALARM 
-WITHOUT  ALARM 

EPINEPHRIN 

ERGONOVINE  MALEATE 

ERGOTAMINE  TARTRATE 

ERGOTRATE  MALEATE 

ERYTHROCIN  ETHYL  SUCCINATE 

ERYTHROMYCIN-IM 

ERYTHROMYCIN-IV 

ESCHATIN 

ESRD  MACHINES  AND  ACCESSORIES 


Page     2  0 

M0530,  M0535, 
Q0019-Q0032 

A4556 

M0575,  M0580 
E0746 

V5002 
V5002 

E0755 

E0990 

J9020 

M0059 

J0510 

M0300 

D3000-D3999 
J3520 

B4034 , B4035, B4036 
B4150-B4156 

B9000 
B9002 

J0170 

J1330 

DELETED  (90) 

J1330 

J1350 

J1350 

J1360 

DELETED  (90) 
E1510-E1699 


] 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
ESRD  SERVICES    (END  STAGE  RENAL  DISEASE) 
ESRD  SUPPLIES 
ESTATE 
ESTRADIOL 

ESTRADIOL  VALERATE 

ESTRADURIN 

ESTRAVAL  P. A. 

ESTRAVAL-2X 

ESTROGEN  CONJUGATED 

ESTRONE 

ESTRONOL 

ETHYLNOREPINEPHRINE  HCL 
ETIDRONATE  DISODIUM 
ETOPOSIDE 

EXPERIMENTAL  PROCEDURES 

EXTERNAL  AMBULATORY  INFUSION  PUMP  WITH  ADMINISTRATIVE 
EQUIPMENT,   PATIENT  WORN 

EXTERNAL  CATHETER,   MALE,   SPECIALTY  TYPE 

EXTERNAL  CATHETER  SET,  MALE/FEMALE 

EXTERNAL  POWER,   BATTERY  COMPONENTS 

EXTERNAL  POWER,  ELBOW 

EXTERNAL  POWER,   TERMINAL  DEVICE 

EXTERNAL  URINARY  COLLECTION  DEVICE,  FEMALE; 
-MEATAL  CUP 
-POUCH 

EXTERNAL  URINARY  SUPPLIES 
EXTREMITY  BELT/HARNESS 
EYE  LENS      (CONTACT)  (SPECTACLE) 
EYE  PROSTHESES 


Page  21 
M0900-M0999 
A4650-A4999 
DELETED  (90) 
DELETED  (90) 
J0970,   J1380,  J1390 
J9295 
J1380 
J1390 
J1410 
J1435 
J1435 
J0590 
J1436 

J9181,J9182 

A9150-A9190 
A9250-A9290 

E0781 
A4326 
A4329 

L7360-L7498 
L7100-L7199 
L7000-L7099 

A4327 
A4328 

A4356-A4359 
E0945 

V2100-V2615 
V2620-V2629 


1990  HCPCS  ALPHA-NUMERIC  INDEX  Page 
EYE  SERVICE  MISCELLANEOUS  V2700-V2799 


F 


r  Av-tr^ijAl  £1 ,  UoiOMl 

A4361 

A4619 

rtri,    UloFJiIMblNij ,    HJiAKiNG  AID 

V5090-V5240 

r  £j  ijijU  ^  J.  n  £1 

DELETED  (90) 

rtrLALirj   riAiriKJNAij  UKXWAKi    CULiijCid  ION  OCiVXCE; 
-MEATAL  CUP 

A4327 
A4328 

FEMOGEN  LA 

J1435 

r  LjLi  ±nvt  1  Ij           ±  ivri  X  £« 

J  3  010 

J  1  /  UO 

FTRPTNOnFM  TTMTT 

1 

Fy  013 

JJbLihTED  (06) 

rJ-OiUijA    L.  AJN  I>l  U  ijA  i  J.          o£il    r  UK  UJ.A1jIOJ.O 

A4730 

V5011 

E01o4 

hiOloj,  E0185 

IT T  Pi  VT I'D  T     T  XTT? 
r  ijUAUKi UJ.JN £1 

J9200 

FLUID  BARRIERS,  DIALYSIS 

E1575 

FLUOROURACIL 

J9190 

FLUPHENAZINE  DECANOATE 

J2680 

FOAM  PAD,  ADHESIVE 

A5126 

FOLDING  WALKER 

E0135,  E0143 

FOOT  CARE,  ROUTINE 

MOlOl 

FOOTPLATES,  WHEELCHAIR 

E0970 

FOOT  REST,   FOR  USE  WITH  COMMODE  CHAIR 

E0175 
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FOOTWEAR,  ORTHOPEDIC 

L3200- 

L3299 

FORCEPS,  DIALYSIS 

A4910 

FOREARM  CRUTCHES 

ECHO, 

EOlll 

FRACTURE  BEDPAN 

E0276 

FRACTURE  FRAME 

E0920, 

E0930 

E0946" 

E0948 

FRACTURE  ORTHOSES 

L3980- 

L3998 

FUDR 

J9200 

FUROSEMIDE 

J1940 

G 

GAMMA  GLOBULIN,    INTRAMUSCULAR,  PROPHYLACTIC 

J1460- 

•J1560 

GAMMA  GLOBULIN,    INTRAVENOUS,    PER  500  MG 

J1561 

GAMMA  CjijUriUijlN ,    IntKAPfcU  i  lC,  IML 

P9014 

f^Anni  TNTTTTM 
oi^UW  JjXIN  J. 

T  o  c  C 

J2550 

GAKAMYCIN 

J1580 

GAbrROSTOMY/JEJUNOSTOMY  TUBING 

B4084 

GAUZE  BANDAGE,  ELASTIC 

A4202 

GAUZE  BANDAGE,  NON-ELASTIC 

A4203 

^  TV  T  T  f7  ^      T5  TV  XT      TV       TTi  O             /       TV  1^  \ 

GAUZE  BANDAGES  (PADS) 

A4200 

GbLi,  CONDUCTIVE 

A4558 

GEL  FLOTATION  PAD 

E0183 

,E0185 

GENTAMICIN 

J1580 

GERI-ACE 

J2220 

GERIATRIC  CHAIR  -  SEE  ROLLABOUT  CHAIR 

E1031 

GLOBULIN,   GAMMA,    1  ML. 

P9014 

1990  HCPCS  ALPHA-NUMERIC  INDEX 
GLOBULIN,   RH  IMMUNE,    1  ML. 
GLOVES,  DIALYSIS 
GLUCOSE  TEST  STRIPS 
GLUKOR 

GOLD  SODIUM  THIOMALEATE 
GOMCO  DRAIN  BOTTLE 
GOMENOL 

GONADTROPIN,   PREGNANY  TEST 
GRADE-AID,  WHEELCHAIR 
GRAVITY  TRACTION  DEVICE 
GRAVLEE  JET  WASHER 
GROUP  PSYCHOTHERAPY 
GYNERGEN 
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P9015 
A4927 
A4772 
J0725 
J1600 
A4912 

DELETED  (90) 
DELETED  (86) 
E0974 
E0941 
A4470 

H5020,  H5025 
DELETED  (90) 


HAIR  ANALYSIS 
HALDOL 

HALLUS -VALGUS  DYNAMIC  SPLINT 

HALOPERIDOL,   UP  TO  5  MG. 

HALOPERIDOL  DECOANOATE 

HALO  PROCEDURES 

HALTER,    CERVICAL  HEAD 

HANDGRIP,   CANE,   CRUTCH,  WALKER 

HANDLING  CHARGE,   LAB  BLOOD  SERVICES 

HAND  RESTORATION 

HAND  RIMS,  WHEELCHAIR 

HARNESS 


P2031 

J1630,  J1631 
L3100 
J1630 
J1631 

L0810-L0830 
E0942 
E0151 
P9007 

L6900-L6999 
E0967 

E0942-E0945 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

HARVARD  PRESSURE  CLAMP,  DIALYSIS 

HAVAB,  RIA 

HEARING  AID 

-ASSESSMENT  FOR 

-FITTING,   ORIENTATION,  CHECKING 
-REPAIR 

HEARING  ASSESSMENT,  COMPREHENSIVE 
HEARING  SCREENING 
HEARING  SERVICES 
HEAT  LAMP 
HEAT  PADS 

HEAT/ COLD  APPLICATION 

HEATER  FOR  NEBULIZER 

HEEL  PROTECTOR 

HEEL  STABILIZER 

HEELS,  SHOE 

HELICOPTER,  AMBULANCE 

HELMET,  CERVICAL 

HEMAOSTIX 

HEMI -WHEELCHAIR 

HEMIPELVECTOMY  PROSTHESES 

HEMIPELVECTOMY,   ENDOSKELETAL,  PROSTHESES 
HEMODIALYSIS,   ACUTE  CARE 
HEMODIALYSIS  CYCLER 
HEMODIALYSIS  KIT 

HEMODIALYSIS,   MONTHLY  CAPITATION 
HEMODIALYSIS  TRAINING 
HEMODIALYSIS  UNIT 
HEMOFILTRATION 
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A4920 

DELETED  (86) 

V5010 
V5011 
V5014 

V5001 

V5008 

V5000-V5999 

E0200,  E0205 

E0210,  E0215 
E0237,  E0238 

E0200-E0239 

E1372 

E0191 

L3170 

L3430-L3485 
A0040 

LOlOO,  LOllO 
A4773 

E1083-E1086 

L5280 

L5340 

DELETED  (88) 
E1590 
A4820 
M0945 

M0974,  M0978,M098 
E1590 

90945,  90947 
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HEMOSTATIC  CELLULOSE 
HEMOSTATS 

HEPARIN  FOR  DIALYSIS 
HEPARIN  FOR  PARENTERAL  USE 

HEPARIN  INFUSION  PUMP,  DIALYSIS 
HEPARIN  INJECTION 
HEPARIN  SODIUM 

HEPATITIS  A  VIRUS  ANTIBODY   (HAVAB) ,  RIA 

HEXADROL  PHOSPHATE 

HEXAMETHYLMELAMINE 

HEXCELITE 

HIP  DISARTICULATION  PROSTHESES 

HIP  ORTHOSES 

HISTADYL 

HISTAMINE 

HN  2  HYDROCHLORIDE 

HOME  VISITS 

HOMO-TET 

HONEY  BEE  VENOM 

HOSPITAL  BEDS 

HOSPITAL  BED  ACCESSORIES 

HOSPITAL  MEDICAL  SERVICES 

HOSPITAL  VISIT  NOT  INDICATED 

HOT  WATER  BOTTLE 

HN  2 

HUMIDIFER 
HYALURONIDASE 
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A4216 
A4850 
A4800 

B4188,  B4192, 
B4196,   B4198,  B4216 

E1520 

J1640 

J1640 

DELETED  (86) 
JllOO 
J9210 
A4590 

L5250-L5339 

L1600-L2090 

DELETED  (90) 

J1660 

J9230 

M0019 

J1670 

95130 

E0250-E0270 

E0305-E0315 

M0020-M0069 

A9290 

E0220 

J9230 

E0550-E0560 
J3470 
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HYBOLIN 

HYDELTRA  TBA 

HYDELTRASOL 

HYDRALAZINE  HCL 

HYDRAULIC  PATIENT  LIFT 

HYDROCHLORIDES  OF  OPIUM  ALKALOIDS 

HYDROCOLLATOR 

HYDROCORTISONE 

HYDROCORTISONE  ACETATE 

HYDROCORTISONE  SODIUM  PHOSPHATE 

HYDROCORTISONE  SODIUM  SUCCINATE 

HYDROCORTONE  ACETATE 

HYDROCORTONE  PHOSPHATE 

HYDROMORPHONE 

HYDROXOCOBALAMIN 

HYDROXYPROGESTERONE  CAPROATE 

HYDROXYZINE  HCL 

HYKINONE 

HYOSCYAMINE  SULFATE 
HYPERSTAT 

HYPERTHERMIA  THERAPY 
HYPERTONIC  SALINE  SOLUTION 
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J2220 
J1690 
J2640 
J0360 

E0630,  E0635 
J2480 

E0225,  E0239 

J1720 

J1700 

J1710 

J1720 

J1700 

J1710 

J1170 

J3420 

J1739,  J1740,  J1741 
J3410 

DELETED  (90) 

J1980 

J1730 

M0080 

J7130 


I 


ICE  CAP 
ICE  COLLAR 

ICTERUS  INDEX,  BLOOD 


E0230 
E0230 
P2032 
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IFEX 

IFOSFOMIDE 

ILEAL  BLADDER  SET 

ILEOSTOMY  SET 

ILOTYCIN  GLUCEPTATE 

IMFERON 

IMIPRAMINE  HCL  - 

IMMUNE  GLOBULIN,  INTRAVENOUS 

IMMUNIZATIONS    (SEE  DRUG  BY  NAME) 

IMMUNIZATION  INJECTION 

IMMUNOTHERAPY 

IMURAN 

INAPSINE 

INCONTINENCE  CLAMP 

INCONTINENCE/OSTOMY  SUPPLY 
-APPLIANCE  CLEANER 
-LUBRICANT 
-MISCELLANEOUS 

INCONTINENCE  SUPPLY,  MISCELLANEOUS 

INDERAL 

INFUSION  PUMP 

-FOR  DIALYSIS  -  HEPARIN 
FOR  DRUGS 

-EXTERNAL,   PATIENT  WORN 

-IMPLANTABLE 

-STATIONARY 

FOR  FEEDING 

-ENTERAL,   WITH  ALARM 
-ENTERAL,   WITHOUT  ALARM 
-PARENTERAL,  PORTABLE 
-PARENTERAL,  STATIONARY 

INJECTIONS   (SEE  DRUG  NAME) 

INNER  CANNULA,   REPLACEMENT  FOR  TRACHEOSTOMY 
INNOVAR 
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J9208 

J9208,  J9209 
DELETED  (90) 
DELETED  (90) 
J1360 

J1760-J1780 

J3270 

J1561 

J6015 
M0072 

J7500-J7501 

J1790 

A4356 


A5131 
A4402 
A5149 

A4335 

J1800 


E1520 

E0781 
E0782 
E0791 


B9002 
B9000 
B9004 
B9006 

J0000-J8999 

A4623 

J1810 
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INSERT,   CONVEX  FOR  OSTOMY  POUCH  A5093 

INSERTION  TRAYS  -  INCONTINENCE  PROSTHESIS 

-WITH  DRAINAGE  BAG,   BUT  WITHOUT  CATHETER  A4354 

WITH  DRAINAGE  BAG,   WITH  INDWELLING  CATHETER, 
FOLEY  TYPE; 
TWO-WAY ; 

-LATEX  WITH  COATING  A4314 

-ALL  SILICONE  A4315 

-THREE-WAY  FOR  CONTINUOUS  IRRIGATION  A4316 

WITHOUT  DRAINAGE  BAG  AND  WITH  INDWELLING  CATHETER, 
FOLEY  TYPE; 
TWO-WAY ; 

-LATEX  WITH  COATING  A4  311 

-ALL  SILICONE  A4  312 

-THREE-WAY  FOR  CONTINUOUS  IRRIGATION  A4313 

-WITHOUT  DRAINAGE  BAG  AND  WITHOUT  CATHETER  A4310 

INSTALLATION  AND/OR  DELIVERY  CHARGES  FOR  ESRD  EQUIP.  E1600 

INSULIN  J1820 

INSULIN  SHOCK  THERAPY  M0070 

INTERCAPSULAR  THORACIC,   ENDOSKELETAL  L6570 

INTERCAPSULAR  THORACIC  PROSTHESES  UPPER  LIMB  L6350-L639' 

INTERFERON  J9212 

INTERMITTENT  PERITONEAL  DIALYSIS    (IPD)   SUPPLY  KIT  A4905 

INTERMITTENT  PERITONEAL  DIALYSIS    (IPD)   SYSTEM  E1592 

INTERMITTENT  URINARY  CATHETER; 

-COUDE   (CURVED)   TIP  A4352 

-STRAIGHT  TIP  A4351 

INTRAOCULAR  LENSES  V2630-V2632 

lODINE-SWABS/WIPES  A4247 

lOHEXOL  A4648 

IPD   (INTERMITTENT  PERITONEAL  DIALYSIS)    SUPPLY  KIT  A4905 

IPD  SYSTEM  E1592 

IPPB  MACHINE  E0500-E0515 
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IRON  DEXTRAN 
IRON  LUNG 
IRRIGATION  BULB 
IRRIGATION  PISTON 

IRRIGATION  SET  -  SEE  IRRIGATION  SUPPLIES 

IRRIGATION  SUPPLIES 

INCONTINENCE  PROSTHESIS; 

-IRRIGATION  SYRINGE,   BULB  OR  PISTON 
-IRRIGATION  TRAY  WITH  BULB  OR  SYRINGE 
-IRRIGATION  TUBING  SET  FOR  CONTINUOUS  BLADDER 
IRRIGATION  THROUGH  A  THREE-WAY  INDWELLING 
FOLEY  CATHETER 
-STERILE  SALINE  IRRIGATION  SOLUTION 

OSTOMY  PROSTHESIS; 
-BAGS 

-CONE/CATHETER 
-OSTOMY  IRRIGATION  SET 
-SLEEVE 

IRRIGATION  SYRINGE 

IRRIGATION  TRAY  WITH  BULB  OR  PISTON  SYRINGE 
ISOJECT 

ISOXSUPRINE  HCL 
IV  POLE 


J1760-J1780 
E0461 
A4322 
A4322 


A4322 
A4320 


A4355 
A4323 


A4398 
A4399 
A4400 
A4397 

A4322 

A4320 

J3000 

J3380 

E0776 


JACKET,  RISSER 


A4581 


KANTREX 

KANAMYCIN  SULFATE 
KANTREX  PEDIATRIC 


J1840 

J1840,  J1850 
J1850 
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KAPPADIONE 

KARTOP  PATIENT  LIFT,   TOILET  OR  BATHROOM 

KEFLIN 

KEFZOL 

KENALOG-10 

KENALOG-40 

KIDNEY  SYSTEM 

KIT 

-CATHETER  CARE   (TRAY,   IRRIGATION  SET)    -  SEE 

IRRIGATION  SUPPLIES 
-COLOSTOMY  (SET) 

-CONTINUOUS  AMBULATORY  PERITONEAL  DIALYSIS  (CAPD) 
-CONTINUOUS  CYCLING  PERITONEAL  DIALYSIS  (CCPD) 
-DIALYSIS  TOOL 
-DRESSING,  SURGICAL 

-ENTERAL  FEEDING  SUPPLY   (SYRINGE) (PUMP  FED) 

-FISTULA  CANNULATION  (SET) 

-HEMODIALYSIS 

-ILEAL  BLADDER  (SET) 

-ILEOSTOMY  (SET) 

-INSERTION  FOR  INDWELLING  CATHETERS  -  SEE 

INSERTION  TRAYS 
-INTERMITTENT  PERITONEAL  DIALYSIS   (IPD)  SUPPLY 
-IRRIGATION,   NON  STERILE 
-OSTOMY  IRRIGATION 

-PARENTERAL  NUTRITION  ADMIN.   FOR  ONE  MONTH 
-STARTER,   EXTERNAL  CATHETER,   MALE/ FEMALE 
-SURGICAL  DRESSING  (TRAY) 

KNEE  DISARTICULATION,  PROSTHESES 

KNEE  ORTHOSES 

KONAKION 

KUTAPRESSIN 


J3430 
E0625 
J1890 
J0690 
J3300 
J3300 
E1510 


DELETED  (90) 

DELETED  (90) 

A4900 

A4901 

A4910 

A4555 

B4034-B4036 

A4730 

A4820 

DELETED  (90) 
DELETED  (90) 


A4905 

DELETED  (90) 
A4400 
B4224 
A4329 

A4550, A4555 

L5150-L5319 

L1800-L2199 

J3430 

J1910 


LAETRILE 
LANCETS 

LANGUAGE  SCREENING 


DELETED  (90) 

A4259 

V5363 
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LANOXIN 
LARGON 

LARYNX,  ARTIFICIAL 

LARYNGECTOMY  TUBE 

LASIX 

LEAD  WIRES 

LEG  BAG,  URINARY 
-LATEX 
-VINYL 

LEGEND  DRUG 

LEG  EXTENSION,  WALKER 

LEGG  PERTHES  (ORTHOSIS) 

LEG  REST,  WHEELCHAIR 

LEG  STRAP  FOR  URINARY  BAG 
-FOAM  OR  FABRIC 
-LATEX 

LEUCOVORIN  CALCIUM 

LEUKOCYTE  POOR  BLOOD,   EACH  UNIT 

LEUPROLIDE  ACETATE 

LEVO-DROMORAN 

LEVOPROME 

LEVORPHANOL  TARTRATE 

LEVSIN 

LIBRIUM 

LIDOCAINE  HCL 

LIFTS,   PATIENT     (INCLUDES  SEAT  LIFT) 

LIFTS,  SHOE 

LINCOCIN 

LINCOMYCIN  HCL 

LIPO--HEPIN 


J1160 
J1930 
L8500 
A4622 
J1940 
A4557 


A5112 
A4358 


DELETED  (90) 
E0158 

L1700-L1799 
E0990 

A5114 
A5113 

J0640 

P9016 

J9218 

J1960 

J1970 

J1960 

J1980 

J1990 

J2000 

E0620-E0649 

L3300-L3334 

J2010 

J2010 

J1640 
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LIQUAEMIN  SODIUM 
LIQUID  BARRIER,  OSTOMY 
LIVER  INJECTION 

LODGING,   NON-EMERGENCY  TRANSPORT 
LOMUSTINE 

LOOP  HEEL,  WHEELCHAIR 
LOOP  TOE,  WHEELCHAIR 
LORFAN 
LORIDINE 

LOWER  LIMB  ORTHOSES 

LOW  OSMOLAR  CONTRAST  MATERIAL 

LUBRICANT 

LUFYLLIN 

LUMBAR-SACRAL-ORTHOSES    (LSO)  (SPINAL) 
LUMINAL  SODIUM 
LUPRON  DEPOT 

LYMPHOCYTE  IMMUNE  GLOBULIN 
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J1640 
A4363 
J2050 

A0180,  A0200 

J9220 

E0951 

E0952 

J1960 

DELETED  (90) 

L1600-L1999 

A4648 

A4402 

J1180 

L0500-L0599 
J2560 
J9218 
J7504 


M 


MAINTENANCE  CONTRACTS,  ESRD                                                          A4  890 

MALE  EXTERNAL  CATHETER,   SPECIALTY  TYPE  A4  326 

MAL-O-FEM  DELETED  (90) 

MALOGEN  DELETED  (90) 

MANIPULATION  OF  SPINE,  BY  CHIROPRACTOR                                   A2  000 

MANNITOL  J2150 

MAREZINE  J2160 

MASK,    OXYGEN  A4620,  A4621 
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MATTRESS,   DECUBITUS  CARE 
MATTRESS,   HOSPITAL  BED 
MAXILLOFACIAL  PROSTHETICS 
MEASURING  CYLINDER,  DIALYSIS 
MECHLORETHAMINE  HCL 
MEDICAL  AND  SURGICAL  SUPPLIES 
MEDICATION  SUPPLIES  USED  WITH  DME 
MEDICINE  DROPPER 
MEDI-JECTOR 

MEDROXYPROGESTERONE  ACETATE 

MEDOXYPROGESTERONE  ACETATE   (FOR  CHEMOTHERAPY) 
MENADIOL  SODIUM  DIPHOSPATE 
MENADIONE  SODIUM  DIPHOSPATE 
MENFORMON  A 

MENTAL/NERVOUS  CONDITION  DRUG 

MEPERGAN 

MEPERIDINE 

MEPERIDINE  &  PROMETHAZINE  HCL 
MEPHENTERMINE  SULFATE 
MEPIVACAINE 

MERSALYL  WITH  THEOPHYLLINE 

MESNA 

MESNEX 

METARAMINOL 

METER,   BATH  CONDUCTIVITY,  DIALYSIS 
METHADONE  HCL 

METHANDRIOL  * 
METHAPYRILENE  HYDROCHLORIDE 


Page 
E0190 

E0271,  E0272 
D5900-D5999 
A4921 
J9230 

A4000-A4999 

A4610 

A4649 

A4210 

J1050 

J9240 

J3430 

J3430 

DELETED  (90) 

DELETED  (90) 

J2180 

J2175 

J2180 

J3450 

J0670 

J2190 

J9209 

J9209 

J0380 

E1550 

J1230 

J2220 

DELETED  (90) 
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METHERGINE  MALEATE 

METHICILLIN  SODIUM 

METHOCARBAMOL 

METHOTREXATE  SODIUM  MIX 

METHOTRIMEPRAZ INE 

METHOXAMINE 

METHYLANDROSTENEDIOL 

METHYLERGONOVINE  MALETE 

METHYLDOPATE  HCL 

METHYLPREDNISOLONE  ACETATE 

METHYLPREDNISOLONE  SODIUM  SUCCINATE 

METOCLOPRAMIDE  HCL 

METOCURINE  IODIDE 

METRAZOL 

METUBINE  IODINE 

METYCAINE  HCL 

MICROBIOLOGY  TESTS 

MICROPOROUS  TAPE,   ALL  SIZES 

MILEAGE,  AMBULANCE 

MILTOWN  INTRAMUSCULAR 

MINI-BUS,   NON-EMERGENCY  TRANSPORTATION 

MITHRACIN 

MITHRAMYCIN 

MITOMYCIN 

MITOXANTRONE  HCL 

MIXED  VESPID  VENOM  PROTEIN 

MODALITIES,   WITH  OFFICE  VISIT 

MODIFICATION,   ARTIFICIAL  LARYNX 
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J2210 
J2970 
J2800 

J9250,  J9260 
J1970 
J3390 
J2220 
J2210 
J0210 

J1020-J1040 
J2920-J2930 
J2765 
J2240 

DELETED  (90) 
J2240 

DELETED  (90) 

P7000-P7020 

A4454 

A0020,   A0021,  A022L 

DELETED  (90) 

A0120 

J9270 

J9270 

J9280,  J9290,  J9291 
J9293 

95131-95134 
M0005-M0008 
V5013 
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MODIFICATION,  AUGMENTATIVE  COMMUNICATION  SYSTEM/ 
DEVICE 

MODIFICATION,   LARYNGEAL  PROSTHESIS 

MODIFICATION,   ORAL  PROSTHESIS 

MONITOR,  APNEA 

MONITOR,   BLOOD  GLUCOSE 

MONITOR,   BLOOD  PRESSURE 

MONITORING  ECG,   EEG,  PRESSURE 

MONOCLONAL  ANTIBODIES 

MONTHLY  CAPITATION  PAYMENT,  ESRD 

MORPHINE  SULFATE 

MOTORIZED  WHEELCHAIR 

MOUNTAIN  AREA  TRANSPORT,  NON-EMERGENCY 

MOUTH  PIECE,  OXYGEN 

MUCOPROTEIN,  BLOOD 

MULTIPLE  POST  COLLAR,  CERVICAL 

MUROMONAB  CD3 

MUSTARGEN 

MUTAMYCIN 

MY-B-DEN 

MYCHEL-S 

MYOCHRYSINE 

MYOTONACHOL 
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V5015 
V5013 
V5013 
E0608 

E0607,  E0609 

A4670 

M0590 

J7505 

M0945 

J2270 

E1212 

A0120 

A4617 

P2038 

L0180-L0200 

J7505 

J9230 

J9280 

J0160 

J0720 

J1600 

J0520 


N 


NAILS,  TRIMMING  OF 
NALLINE  HCL 


MOlOl 

DELETED 


(90) 
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NANDROLONE 

NANDROLONE  DECANOATE 

NANDROLONE  PHENPROPIONATE 

NARROWING  DEVICE,  WHEELCHAIR 

NASAL  CANNULA 

NASAL  VACCINE  INHALATION 

NASOGASTRIC  TUBING  WITH  STYLET 

NATUROPATHS 

NAVANE  IM 

NEBCIN 

NEBULIZER 

NEBULIZER  HEATER 

NEBULIZER,  PORTABLE 

NEEDLE-FREE  INJECTION  DEVICE 

NEEDLE  WITH  SYRINGE 

NEEDLES 

NEEDLES,  DIALYSIS 

NEGATIVE  PRESSURE  PUMP 

NEGATIVE  PRESSURE  VENTILATOR 
-PORTABLE 
-STATIONARY 

NEO-HOMBREOL 

NEONATAL  TRANSPORT,   AMBULANCE,   BASE  RATE 
NEOPAVRIN 

NEOSTIGMINE  METHYLSULFATE 

NEO-SYNEPHRINE 

NEOTHYLLINE 

NESACAINE 

NESCAINE--CE 


Page 

J2320 

J2320-J2322 

J0340 

E0969 

A4615 

J3530 

B4081 

A9180 

J2330 

J3260 

E0570-E0585 
E1372 
E1375 
A4210 

A4206-A4209 
A4215 
A4655 
E0458 

E0460 
E0461 

DELETED  (90) 
A0225 

DELETED  (90) 

J2710 

J2370 

J1180 

J2400 

J2400 
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NEUROMUSCULAR  STIMULATOR,   ELECTRONIC  SHOCK  UNIT 
NEUROMUSCULAR  STIMULATOR  FOR  SCOLIOSIS 
NIACIN 
NIACINAMIDE 
NICOTINAMIDE 
NIKETHAMIDE 
NITROGEN  MUSTARD 
NON-COVERED  SERVICES 
NON-EMERGENCY  TRANSPORTATION 
NON-INVASIVE  EAR  OR  PULSE  OXIMETRY 
NON- IONIC  CONTRAST  MATERIAL 
NON-MEDICAL  DIALYSIS  SUPPLIES 
NON-PRESCRIPTION  DRUGS 
NORFLEX 
NOVANTRONE 
NOVOBICIN  . 
NUMORPHAN 
NURSING  CARE 
NURSING  CARE,  HOME 
NURSING  CARE,  OTHER 
NURSING  HOME  RENTALS 

NURSING  HOME  VISITS  -  ,  - 

NUTRITION  INFUSION  PUMP 
-ENTERAL  WITH  ALARM 
-ENTERAL  WITOUT  ALARM 
-PARENTERAL,  PORTABLE 
-PARENTERAL,  STATIONARY 

NUTRITION,   PARENTERAL  SOLUTION 

NYLOXIN 
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E0745 
E0744 
J2350 
J2350 
J2350 
J0790 
J9230 

A9150-A9999 

A0080-A0210 

94760 

A4648 

A4910 

A9150 

J2360 

J9293 

DELETED  (90) 

J2410 

A9130 

H5190 

H5200 

A9250 

M0039-M0049 

B9002 
B9000 
B9004 
B9006 

B4164-B5200 
DELETED  (90) 
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OCCIPITAL/MANDIBULAR  SUPPORT,  CERVICAL 

OCCUPATIONAL  THERAPY 

OFFICE  SERVICES,  NOC 

OFFICE  VISITS,   WITH  MODALITIES 

OMINPEN-N 

OMNIPAQUE  CONTRAST  MEDIA 
OPIUM 

ORAL  SURGERY,  DENTISTS 
ORIENTATION  OF  HEARING  AID 
ORPHENADRINE 
ORTHOCLONE 
ORTHODONTICS 
ORTHOMOLECULAR  THERAPY 
ORTHOPEDIC  FOOTWEAR 
ORTHOPEDIC  SHOE 

ORTHOTIC  PROCEDURES      (ADDITIONS) (DEVICES) 

ORTHOTIC  REPAIRS 

ORTHOTIC  REPLACEMENTS 

ORTHOTIC  TRANSFERS    (SHOE  ORTHOSES) 

OSTEOGENESIS  STIMULATOR 

OSTEOPATHIC  MANIPULATION  THERAPY 

OSTOMY  BAG,  DISPOSABLE/CLOSED 

OSTOMY  BAG,   REUSABLE  OR  DRAINABLE 

OSTOMY  BAG  -  SEE  POUCH,   CLOSED;   POUCH,  DRAINABLE; 
POUCH,  URINARY 

OSTOMY  IRRIGATION  SET 

OSTOMY  POUCH  -  SEE  POUCH,   CLOSED;   POUCH,  DRAINABLE; 
POUCH,  URINARY 


L0160 
H5300 

M0000-M0009 

M0005-M0008 

J0290 

A4648 

J2480 

D7000-D7999 
V5011 
J2360 
J7505 

D8000-D8999 
M0071 

L3200-L3299 

L3201-L3207 

L0100-L4999 

L4200-L4299 

L4000-L4110 

L3600-L3648 

E0747,  E0749 

M0700-M0799 

DELETED  (90) 

DELETED  (90) 


A4400 
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OSTOMY  SKIN  BOND  OR  CEMENT,  REMOVER 

OSTOMY  SUPPLY,  MISCELLANEOUS 

OTHER  SERVICES   (SOCIAL  WORKER,   PSY,  NURSE) 

OTHER  SPEC. ED  OR  VOCATIONAL  SERVICES 

OTORHINOLARYNGOLOGIC  SERVICES,  NOC 

OUABAIN 

OVERBED  TABLE 

OXACILLIN  SODIUM 

OXIMETRY 

OXYGEN,  AMBULANCE 

OXYGEN  AND  WATER  VAPOR  ENRICHING  SYSTEM 
-WITH  HEATED  DELIVERY 
-WITHOUT  HEATED  DELIVERY 

OXYGEN  CONCENTRATOR,   HIGH  HUMIDITY  SYSTEM 

OXYGEN  CONCENTRATOR 

-EQUIVALENT  TO  XXXX  CUBIC  FEET 
-MANUFACTURER  SPECIFIED  FLOW  RATE 

OXYGEN  CONTENTS 

OXYGEN  INJECTION,    INTRA-ARTERIAL  " 
OXYGEN,   REFILL  PORTABLE  SYSTEM 
OXYGEN-RELATED  RESPIRATORY  EQUIPMENT 
OXYGEN  SYSTEMS 

OXYGEN  SYSTEM  SUPPLIES  &  EQUIPMENT 
OXYMORPHONE  HCL 
OXYTETRACYCLINE  HCL 
OXYTOCIN 


A4455 
A4421 
H5030 
H5170 
92599 

DELETED  (90) 
E0274,  E0315 
J2700 
94760 
A0070 

E1405 
E1406 

E1377-E1385,  E1397 

E1388-E1396 
E1400-E1404 

E0400,  E0405, 
E0410,  E0415 

J3550 

E0416 

E0400-E0499 

E0425-E0440 

E1351-E1376 

J2410 

J2460 

J2590 


PACEMAKER  MONITOR 


E0610,  E0615 
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Fm 

£i  w  X  O  ^ 

E0249 

E0183 

E0192 

pane  HFAT 

E0210 . 
E0237, 

E0215 
E0238 

PADS,  SHEEPSKIN 

E0188, 

E0189 

PAIL,   FOR  USE  WITH  COMMODE  CHAIR 

E0167 

PAN,   FOR  USE  WITH  COMMODE  CHAIR 

E0167 

PANACORT  R-P 

J2650 

PAN  HEPARIN 

J1640 

PANTOPON 

J2480 

PAPAVERINE  HCL 

J2440 

PARAFFIN 

A4265 

PARAFFIN  BATH  UNIT,  PORTABLE 

E0235 

PARALDEHYDE 

J2490 

PARAMAGNEIC  CONTRAST  MATERIAL 

A4647 

PARAPLATIN 

J9045 

PARFNTERAL  INFUSION  PUMP     DRUG    ^ PORTABLE  STATIONARY) 
(FOR  PATIENT  WORN  INFUSION  PUMP,   SEE  E0781) 

E0791 

PARENTERAL  NUTRITION  ADMIN.   KIT  FOR  ONE  MONTH 

B4224 

PARENTERAL  NUTRITION  PUMP 
-STATIONARY 

B9006 

PARENTERAL  NUTRITION  SOLUTION 

B4164- 

B5200 

PARKING  FEES,   NON-EMERGENCY  TRANSPORT 

A0170 

PARTIAL  HAND  PROSTHESES 

L6000- 

L6049 

PASTE,  CONDUCTIVE 

A4558 

PATH.   AND  LAB.   TESTS,  MISC. 

P9000- 

P9999 

PATHILON 

J2495 

1990  HCPCS  ALPHA-NUMERIC  INDEX 
PATHOLOGY,   MULTIPLE  SERVICES 
PATHOLOGY,   SPECIAL,   NOC  , 
PELVIC  BELT/HARNESS/BOOT 
PENBRITTIN-S 

PENICILLIN  •  ' 

PENICILLIN  G  BENZATHINE 

PENICILLIN  G  BENZATHINE  &  PENICILLIN  G  PROCAINE 

PENICILLIN  G  POTASSIUM 

PENICILLIN  G  PROCAINE,  AQUEOUS 

PENTAZOCINE  HCL 

PENTOBARBITAL  SODIUM 

PENTOTHAL  SODIUM 

PERCUSSOR 

PERIANAL  FECAL  COLLECTION  POUCH 
PERIDONTICS 

PERITONEAL  DIALYSIS,   ACUTE  CARE 
PERMAPEN  ISOJECT 

PERONEAL  STRAPS  .  - 

PEROXIDE 

PERPHENAZINE 

PERSONAL  ITEMS 

PESSARY 

PFIZERPEN 

PHENERGAN 

PHENOBARBITAL  SODIUM 
PHENTOLAINE  MESYLATE 
PHENYLEPHRINE  HCL 
PHENYTOIN  SODIUM 
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P9006 
89399 
E0944 
J0290 
J2510 

J0560-J0580 

J0530-J0550 

J2540 

J2510 

J3070 

J2515 

J2520 

E0480 

A4330 

D4000-D4999 

DELETED  (88) 

J0560 

L0980 

A4244 

J3310 

A9190 

A4560 

J2540 

J2550 

J2560 

J2760 

J2370 

J1165 
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TDHTCriHWY  COTTTTTOM 

£\H  ^  4  U 

DHmPnTH'P'DaPV    T  TfZHT 
r^nU  i.  w  1  nnxvnr^  X  IjXvjXIX 

£j  V  ^  w  ^ 

r^n  xriiixv-'iTixnri  n 

nFT.FTFn  CQO^ 

DHVCTr'aT    MP'nTPTKr'B'  QVPVTPPQ 
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AQP  fin 

trti  X  X  Ur>iAL>X<Ji>l£i 

J  *c  ^ 

rXV^IxUlr  WrlXjx\i^X\ 

i-i\J  M       \J  f       l-j\J  M  ^  ^ 

PTT.T,OW  PFRVTPAT. 

XJ  \J       ^  ■J 

PTROMFN 

nFT.FTFD  ('^0\ 

PTTOOTN 

X  -L  X      ^  X 

1^      «^  7  w 

xXXxxl^OOXll     X  rWl  i>l  n  X  £i 

o  ^  ^  7  .J 

PTTTTTTaPV  TMTVPTTON 
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U  ^  O  U  w 

PTTTTTTPTM       PTTTTTTPTM— <5 
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u  ^  o  u  u 

PT  apvRn 

U  X  J  4  U 

PT,A<^MA      <^TNf;T.F    nONOT?      FRF<?H   FR07FN      FAPH  TTNTT 

PQm  7 

pIjAsma  protein  fraction    fach  untt 

P901  R 

^  W  J.  U 

PLASMANATE  ' 

X  7  w  X  o 

PTATET.FT  CONCENTRATE     FACH  TINTT 

PQm  n 

X  7  w  X  VJ 

PT  &TFT  FT    PTPH    PT  AQMA       FAPH  TTMTT 

X xj/1  1  xj Xji!i X  i\xv^n  xXjnom/i^    CjAK^n  unxx 

DO  n  o  n 

PT  ITFOPM    aTTAPHMFUT       FOPFiPM  PPTT'TT'TI 

£iUX3  J 

PT  RTimPM  a 'T'nna r'HWPMT  watvcp 

r^Xj/iXrUKn   AX  X  AOru»lrir(X  ^  ni\Ltlf\.tLt\ 

£iUX34 

PT  ATTMHT 

jyubu,  jyub^ 

PT  TPAMVPTKI 
IrXiXv^Arl  X  ^Xi^ 

TO  o  T  r\ 

J  y  ^  /  u 

PT  TTr*    P"nP    POMTiTUTrMT  CTTlWa 

A  c  n  o  n 
AbOo  1 

PLUMBING,   FOR  HOME  ESRD  EQUIPMENT 

A4870 

PNEUMATIC  APPLIANCE 

E0655-E0566 

PNEUMATIC  COMPRESSOR 

E0650 

PNEUMATIC  TIRE,  WHEELCHAIR 

E0953 

1990  HCPCS  ALPHA-NUMERIC  INDEX 

PNEUMOPLETHYSMOGRAPHY  VENOUS  OCCLUSIVE 

PODIATRIC  SERVICES,  NON-COVERED 

POLYCILLIN  N 

POLYESTRADIOL  PHOSPHATE 

PORTABLE 

-EKG,  TRANSPORTATION 
-HEMODIALYZER  SYSTEM 
-NEBULIZER 

-NEGATIVE  PRESSURE  VENTILATOR 
-PARAFFIN  BATH  UNIT 
-X-RAY,  TRANSPORTATION 

POSITIONING  CHAIR 

POSTERIOR  PITUITARY  INJECTION 

POSTURAL  DRAINAGE  BOARD 

POUCH,   CLOSED  (OSTOMY) 
-WITH  BARRIER  ATTACHED 
-WITHOUT  BARRIER  ATTACHED 
-FOR  USE  ON  FACEPLATE 
-FOR  USE  ON  BARRIER  WITH  FLANGE 

POUCH,   DRAINABLE  (OSTOMY) 
-WITH  BARRIER  ATTACHED 
-WITHOUT  BARRIER  ATTACHED 
-FOR  USE  ON  BARRIER  WITH  FLANGE 
-WITH  FACEPLATE,   PLASTIC  OR  RUBBER,  ATTACHED 
-FOR  USE  ON  FACEPLATE,   PLASTIC  OR  RUBBER 

POUCH,  URINARY 

-WITH  BARRIER  ATTACHED 

-WITHOUT  BARRIER  ATTACHED 

-FOR  USE  ON  BARRIER  WITH  FLANGE 

-WITH  FACEPLATE,    PLASTIC  OR  RUBBER,  ATTACHED 

-FOR  USE  ON  FACEPLATE,   PLASTIC  OR  RUBBER 

POWER  ATTACHMENT,  WHEELCHAIR 

POWER  OPERATED  VEHICLE 

POWERED  AIR  FLOTATION  BED   (LOW  AIR  LOSS  THERAPY) 
PRALIDOXIME  CHLORIDE 
PRECI-JET  50 
PREDALONE 


Page  44 


M0560 
A9160 
J0290 
J9295 

R0076 
E1635 
E1375 
E0460 
E0235 

R0070,  R0075 
E1031 
J2600 
E0606 


A5051 
A5052 
A5053 
A5054 


A5061 
A5062 
A5063 
A5064 
A5065 


A5071 
A5072 
A5073 
A5074 
A5075 

E1065 

E1230 

E0193 

J2730 

A4210 

J2650 


PREDNISOLONE  ACETATE 


J2650 
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PREDNISOLONE  SODIUM  PHOSPHATE  J2640 

PREDNISOLONE  TEBUTATE  J1690 

PREDNISONE  J7506 

PREMARIN  J1410 

PREPARATION  KITS,   DIALYSIS  A4914 

PREPARATORY  -  PROSTHESES  L5510-L5599 

PRESCRIPTION  DRUG,   ORAL  J714  0 

PRESCRIPTION  DRUG,   ORAL  CHEMOTHERAPY  J7150 

PRESCRIPTION  DRUGS  •                 J714  0-J7180 

PRESERVING,   PROCESSING  AND  TRANSPORTING  CORNEAL 

TISSUE  V2785 

PRESSURE  ALARM,   DIALYSIS  E1540 

PRESSURE  PAD  E0180,  E0181 

PRINCIPEN-N  J0290 

PRISCOLINE  HCL  J2670 

PRO-BANTHINE  J2672 

PROCAINAMIDE  HCL  J2690 

PROCAINE  AQUEOUS  J2510 

PROCESSING,   PRESERVING  AND  TRANSPORTING  CORNEAL 


TISSUE 

V2785 

PROCHLORPERAZ INE 

J0780 

PROGESTERONE 

J2030,  J2675 

PROLASTIN  (BRAND) 

J0256 

PROLIXINE  DECANOATE 

J2680 

PROLOTHERAPY 

M0076 

PROMAZINE  HCL 

J2950 

PROMETHAZINE  HCL 

J2550 

PRONESETYL 

J2690 

1990  HCPCS  ALPHA-NUMERIC  INDEX 
PROPANTHELINE  BROMIDE 
PROPIOMAZINE 
PROPIONATE 

PROPORTIONAL  CONTROL  DEVICE  FOR  WHEELCHAIR 

PROPRANOLOL  HCL 

PROSTAPHLIN 

PROSTHESES,   TAXES,  ORTHOTIC/PROSTHETIC/OTHER 

PROSTHETIC  FITTING,   IMMEDIATE  OR  EARLY 

PROSTHETIC  MISCELLANEOUS  SERVICES 

PROSTHETIC  PROCEDURES   (ADDITIONS) (DEVICES) 

PROSTHETIC  SOCKS      (SHRINKER,   SHEATH,   STUMP  SOCK) 

PROSTHODONTICS 

PROSTHODONTICS,  FIXED 

PROSTIGMIN  METHYLSULFATE 

PROTAMINE  SULFATE 

PROTECTOR,   HEEL  OR  ELBOW 

PROTOPAM  CHLORIDE 

PSYCHIATRIC  NURSE  SERVICES 

PSYCHOLOGIC  TESTING  SERVICES 

PSYCHOTHERAPY,  GROUP 

PUMP 

-FOR  ALTERNATING  PRESSURE  PAD 
-FOR  WATER  CIRCULATING  PAD 
-INFUSION;   -  SEE  INFUSION  PUMP 
-SUCTION,  PORTABLE 

PYRILGIN 


Page 


J2672 
J1930 
J9170 
E1067 
J1800 
J2700 
L9999 

L5400-L5499 
L8499 

L5000-L9999 

L8400-L8499 

D5100-D5699 

D6000-D6999 

J2710 

J2720 

E0191 

J2730 

H5030 

M0601-M0649 
H5020,  H5025 

E0182 
E0236 

E0600 

DELETED  (90) 


QUAD  CANE 


E0105 
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QUINACRINE  HCL  J9300 


R 


RABIES  VACCINE 
RACK/STAND,  OXYGEN 
RADIOLOGY,   MULTIPLE  SERVICES 
RADIONUCLIDE  STUDY,   CIRCULATION  TIME 
RAIL,  BATHTUB 
RAIL,  TOILET 

RAILS,   BATHROOM  EQUIPMENT 
RAILS,  BED 
READING  THERAPY 

RECIPROCATING  PERITONEAL  DIALYSIS  SYSTEM 

RECLINING  BACK,  WHEELCHAIR 

RED  BLOOD  CELLS,   EACH  UNIT 

REFILL,  OXYGEN 

REGITINE  MESYLATE 

REGLAN 

REGULATOR,  OXYGEN 
REHABILITATIVE  EVALUATION 
REHABILITATIVE  SERVICES 

REIMBURSEMENT  INCLUDED  IN  ANOTHER  PROCEDURE 

REMOVER 

-ADHESIVE  OR  SOLVENT 
-OSTOMY  SKIN  BOND  OR  CEMENT 

REPAIR 

-ARTIFICIAL  LARYNX 

-AUGMENTATIVE  COMMUNICATION  SYSTEM/DEVICE 

-CONTRACTS,  ESRD 

-DURABLE  MEDICAL  EQUIPMENT 

••HEARING  AID 


90726 
E1355 
R0085 
R0065 

E0241,   E0242,  E0246 

E0243 

E0179 

E0305,  E0310 

H5160 

E1630 

E1220 

P9021 

E0416 

J2760 

J2765 

E1353 

H5220-H5299 
H5000-H9999 
A9280 


A4455 
A4455 


V5335 
V5336 
A4890 
E1350 
V5014 
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-LARYNGEAL  PROSTHESIS 
-ORAL  PROSTHESIS 

REPAIRS 

-ORTHOSES 
-PROSTHESES 

REPLACEMENT 

-BATTERY  CABLES,   VENTILATOR,   PATIENT  OWNED 
-BATTERY  CHARGER,   VENTILATOR, PATIENT  OWNED 
-BATTERY  FOR  VENTILATOR,   PATIENT  OWNED 
-BATTERY  FOR  WHEELCHAIR,   PATIENT  OWNED 
-COMPONENTS  FOR  ESRD  MACHINES 
-DIALYSIS  TANKS 

-INNER  CANNULA  FOR  TRACHEOSTOMY 
-PAD   (ALTERNATING  PRESSURE) 

RESERPINE 

RESIDENTIAL  CARE 

-PRIVATE  INSTITUTION 
-PUBLIC  INSTITUTION 

RESPIREX 

RESTRAINTS,  ANY  TYPE 

RETURN  TRIP,   AMBULANCE  TRANSPORT 

REVERSE  OSMOSIS  WATER  PURIFICATION,  ESRD 

RHO  D  IMMUNE  GLOBULIN,  HUMAN 

RHOGAM 

RIB  BELT 

RIB  BELT,  THORACIC 

RIGID  WALKER 

RIMS,   HAND  (WHEELCHAIR) 

RIMSO-50 

RINGERS  LACTATE  INFUSION 
RINGS,  OSTOMY 
RISSER  JACKET 
ROBAXIN 


V5013 
V5013 


L4000-L4299 
L7500,  L7599 


A4612 
A4613 
A4611 
E1005 
E1640 
A4880 
A4623 
E0195 

DELETED  (90) 


H5050 
H5040 

DELETED  (90) 

E0710 

A0222 

E1610 

J2790 

J2790 

A4572 

L0210,  L0220 

E0130,  E0142 

E0967 

J1212 

J7120 

A4404 

A4581 

J2800 


ROCEPHIN 


J0696 
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ROCKING  BED  E0462 
ROLLABOUT  CHAIR,  ALL  TYPES  E1031 
ROOM  CHARGES  DELETED  (86) 

RUBIDOMYCIN  CERUBIONE  J9150 


SACROILIAC   (SPINAL)   ORTHOSES   (SURGICAL  SUPPORT) 

SAFETY  EQUIPMENT 

SAFETY  VEST,  WHEELCHAIR 

SALES  TAX,  ORTHOTIC/PROSTHETIC/OTHER 

SALINE  PLACEBO 

SALINE  SOLUTION  FOR  INFUSION 

SALIVARY  REFLEX  STIMULATOR,  ELECTRONIC 

SALYRGAN-THEOPHYLLINE 

SANDIMMUNE 

SANDRIL 

SARAPIN 

SARRACENIA  PURPUREA  PLANT 

SAVACORT 

SCISSORS 

SCALE,  DIALYSIS 

SCOLIOSIS  PROCEDURES,  OTHER 

SCOLIOSIS,  TLSO 

SEAT  ATTACHMENT,  WALKER 

SEAT  INSERT,  WHEELCHAIR 

SEAT  LIFT  CHAIR 

SEAT,   PATIENT  LIFT 


L0600-L0610 

E0700 

E0980 

L9999 

J1340 

J7030,   J7040,  J7050 

E0755 

J2810 

J7502,  J7503 
DELETED  (90) 
J2825 
J2825 

DELETED  (90) 

A4910 

A4910 

L1300-L1399 

L1200-L1299 

E0156 

E0992 

E0620 

E0621 
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SEAT  UPHOLSTERY,  WHEELCHAIR 
SECOBARBITAL  SODIUM 
SECONAL  SODIUM 
SELF-TRAINING,  DIALYSIS 
SEMESTRIN 

SEMI-PNEUMATIC  CASTER,  WHEELCHAIR 
SEMI -RECLINING  BACK,  WHEELCHAIR 
SEMI-RECLINING  WHEELCHAIR 
SENSITIVITY  STUDY,   URINE  CULTURE 
SERPASIL 

SERUM  CLOTTING  TIME  TUBE 
SET   (SEE  KIT) 
SHEEPSKIN  PAD 

SHOE  ADDITIONS  &  MODIFICATIONS 
SHOES,  ORTHOPEDIC 

SHOULDER  DISARTICULATION,  PROSTHETIC 

SHOULDER  ORTHOSES 

SHUNT  ACCESSOPTES,   FOR  DIALYSIS 

SHUNT  DECLOTTING 

SIGNAL  AVERAGING  EKG 

SILICONE  BOND   (ADHESIVE) ,  OSTOMY 

SITZ  BATH 

SKIN  BARRIER; 

-BRUSH  -  . 

-LIQUID 

-PASTE 

-POWDER 

-SOLID 

-4X4  OR  EQUIVALENT 

-6X6  OR  EQUIVALENT 

-8X8  OR  EQUIVALENT 
-SPRAY 
-WIPES 


Page 


E0975 
J2860 
J2860 

M0974-M0982 
DELETED  (90) 
E0954 
E1220 

E1100-E1120 
P7001 

DELETED  (90) 
A4771 

E0188,  E0189 

L3500-L3599 

L3200-L3299 

L6300-L6569 

L3650-L3979 

A4740 

DELETED  (86) 

M0540 

A4364 

E0160-E0162 


A4363 
A4363 
A4363 
A4363 

A4362 
A5121 
A5122 
A4363 
A5119 
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-WITH  FLANGE 
SKIN  BOND  OR  CEMENT,  OSTOMY 
SKIN  BOND  OR  CEMENT,   REMOVER,  OSTOMY 
SLING,   PATIENT  LIFT 

SLINGS 

SMALLPOX  INJECTION   (TREATMENT  ONLY) 
SNF  VISITS,  NOC 

SOCIAL  WORKER,   NON-EMERGENCY  TRANSPORT 

SOCIAL  WORKER  SERVICES,   PER  HOUR 

SODASONE 

SODIUM  CHLORIDE 

SODIUM  SALICYLATE 

SODIUM  SUCCINATE 

SODIUM  THIOSALICYLATE 

SOLGANAL 

SOLU  CORTEF 

SOLU-MEDROL 

SORBENT  CARTRIDGES,  ESRD 

SPANESTRIN  P 

SPARINE 

SPARTOCIN 

SPEAKING  VALVE  FOR  TRACHEOSTOMY  TUBE 

SPECIAL  BACK  HEIGHT,  WHEELCHAIRS 

SPECIAL  CARE   (NURS.HOME,   CONVALSCNT  HOSP/HOME) 

SPECIAL  CLASS,   PRIVATE  (REHAB) 

SPECIAL  CLASS,   PRIVATE,   PROPRIETARY  (REHAB) 

SPECIAL  DIAGNOSTIC  PROCEDURES 

SPECIAL  HEIGHT  ARMS,  WHEELCHAIR 
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A5123 
A4364 
A4370 
E0621 
A4565 

DELETED  (90) 
M0039 
A0160 
H5030 

DELETED  (90) 
J2912 
J2914 
J1720 

DELETED  (90) 

J2910 

J1720 

J2920,  J2930 
E1636 

DELETED  (90) 
J2950 

DELETED  (90) 

L8501 

E1220 

H5120 

H5090 

H5100 

M0500-M0599 
E1220 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
SPECIALLY  SIZED  WHEELCHAIR 
SPECIAL  WHEELCHAIR  SEAT  DEPTH 
SPECIAL  WHEELCHAIR  SEAT  HEIGHT 
SPECIMEN  COLLECTION,   ROUTINE  AND  CATH. 

SPECTINOMYCIN  DI HYDROCHLORIDE 

SPEECH  AID,  PEDIATRIC 

SPEECH-LANGUAGE  SERVICE,  UNLISTED 

SPEECH  SCREENING 

SPENBOLIC 

S  PHYGMOMANOMETER 

SPINAL  ORTHOSIS,   UNLISTED  PROCEDURES 
SPLINT 

SPLINT,   HALLUS-VALGUS  NIGHT  DYNAMIC 

STAND/RACK,  OXYGEN 

STANDARD  WHEELCHAIRS 

STAPHCILLIN 

STAPHYLOCOCCUS  TOXOID 

STARTER  KIT  FOR  TRACHEOSTOMY  CARE 

STATIONARY  NEGATIVE  PRESSURE  VENTILATOR 

STELAZINE 

STERANE 

STERILE  CEFUROXIME  SODIUM 
STERILE  SALINE  IRRIGATION  SOLUTION 
STERILIZING  AGENT,  DIALYSIS 
STILPHOSTROL 

.  r 

-  '  '1 

STINGING  INSECT  VENOMS 

STIMULATOR,   ELECTRONIC  SALIVARY  REFLEX 


Page 


E1220 

E1297,  E1298 
E1296 

P9600,  P9605, 
P9610,  P9615 

J3320 

D5952 

V5360 

V5362 

J2220 

A4660 

L1499 

A4570 

L3100 

E1355 

E1130-E1160 
J2970 

DELETED  (90) 
A4625 
E0461 
J3400 

J2640,  J2650 

J0697 

A4323 

A4780 

J9165 

95130-95134 
E0755 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

STOCKING  SUPPORTER  GRIPS 

STOCKINGS,  SURGICAL 

STOMA  CAP   (FOR  OSTOMY) 

STOMA  WICKS 

STOOL,  BATHTUB 

STOOLS,   BATHROOM  EQUIPMENT 

STOPWATCH,  DIALYSIS 

STORAGE  TANKS,  DIALYSIS 

STRAIGHT  TIP  CATHETER 

STRAP,   LEG,   FOR  URINARY  BAG 
-FOAM  OR  FABRIC 
-LATEX 

STREPTODORNASE 

STREPTOKINASE 

STREPTOMYCIN  SULFATE 

STREPTOMYCIN 

STREPTOZOCIN 

STUMP  SOCK 

SUBLIMAZE 

SUCCINYCHOLINE  CHLORIDE 
SUCOSTRIN 

SUCTION  CATHETER  FOR  TRACHEA 

SUCTION  PUMP,  PORTABLE 

SUMMER  TREATMENT  CAMP 

SUPPLIES,   BAGS   (OSTOMY  IRRIGATION) 

SUPPLIES,   DISPOSABLE,  AMBULANCE 

SUPPLIES,    IRRIGATION  CONE  OR  CATHETER  FOR  OSTOMY 
SUPPLY,   MISCELLANEOUS,  INCONTINENCE/OSTOMY 
SURGICAL  BOOT 
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L0982 

A4490-A4510 
A5055 

DELETED  (90) 

E0245 

E0179 

A4910 

A4880 

A4351 

A5114 
A5113 

J2995 

J2995 

J3000 

J3000 

J9320 

L8470,  L8480 

J3010 

J0330 

J0330 

A4624 

E0600 

H5110 

A4398 

A0215 

A4399 

A5149 

L3208-L3211 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
SURGICAL  BRUSH,  DIALYSIS 
SURGICAL  DRESSING  KIT 

SURGICAL  STOCKINGS  ' 
SURGICAL  SUPPLY,  MISCELLANEOUS 
SURGICAL  TRAYS 

SUSPENSORY,   URINARY;  WITH  LEG  BAG 
SUSPENSORY,   URINARY;  WITHOUT  LEG  BAG 
SUX-CERT 

SWABS,    BETADINE  OR  IODINE 

SYMPTROL  ■  ' 

SYNCURINE  • 

SYNKAYVITE 

SYRINGE;   FOR  CATHETER  IRRIGATION 
SYRINGE,  STERILE 
SYRINGE  WITH  NEEDLE 
SYRINGES,  DIALYSIS 
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A4910 
A4555 

A4490-A4510 

A4649 

A4550 

A5105 

A4359 

DELETED  (90) 
A4247 

DELETED  (90) 

J3050 

J3430 

A4322 

A4213 

A4206-A4209 
A4655 


TABLES,  BED  . 
TAIL  CLOSURES 
TALWIN  , . 

TAPE 

TARACTAN 

TAXES ,  ORTHOTIC/PROSTHETIC/OTHER 
TAXI,   NON-EMERGENCY  TRANSPORTATION 
T-E  lONATE-P.A. 

TENS 


E0274,  E0315 

DELETED  (90) 

J3070 

A4454 

J3080 

L9999 

AOlOO 

DELETED  (90) 
E0720-E0749 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

TENT,  OXYGEN 

TERBUTALINE  SULFATE 

TERMINAL  DEVICES 

TERRAMYCIN 

TESLAC 

TESTATE 

TESTLACTONE 

TESTOSTERONE  AQUEOUS 

TESTOSTERONE  CYPIONATE 

TESTOSTERONE  CYPIONATE  &  ESTRADIOL  CYPIONATE 
TESTOSTERONE  ENANTHATE 

TESTOSTERONE  ENANTHATE  &  ESTRADIOL  VALERATE 

TESTOSTERONE  PROPIONATE 

TESTOSTERONE,  SUSPENSION 

TESTROGEN 

TEST  TUBES 

TETANUS  IMMUNE  GLOBULIN,  HUMAN 

TETANUS  TOXOID 

TETRACYCLINE 

TETRACYN 

THEELIN 

THEOPHYLLINE 

THERAPY,    INDIVIDUAL,   BY  NON-PHYSICIAN 
THERMOMETER,  DIALYSIS 
THIETHYLPERAZINE  MALEATE 
THIODYNE 

THIOPENTAL  SODIUM 
THIOTEPA 
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E0455 
J3105 

L6700-L6899 

J2460 

J9330 

DELETED  (90) 

J9330 

J3140 

J1070-J1090 
J1060 

J3120,  J3130 
J0900 
J3150 
J3140 

DELETED  (90) 

A4649 

J1670 

90703 

J0120 

J0120 

J1435 

J2810 

H5010 

A4910 

J3280 

DELETED  (90) 

J2520 

J9340 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

THIOTHIXENE 
THORAZINE 

THYMOL  TURBIDITY,  BLOOD 

THYROTROPIN   (TSH)   EXOGENOUS,   UP  TO  10  I.U. 

THYTROPAR  (CHEMOTHERAPY) 

TIGAN 

TIP,   CANE,   CRUTCH,   WALKER  REPLACEMENT 

TIRE,  WHEELCHAIR 

TITRATION,  INTRADERMAL 

TLSO  (SCOLIOSIS) 

TLSO  (SPINAL) 

TOBRAMYCIN  SULFATE 

TOFRANIL 

TOILET  RAIL 

TOILET  SEAT,  RAISED 

TOLAZOLINE  HCL 

TOLLS ,   NON-EMERGENCY  TRANSPORT 

TONSILLECTOMY 

TOOL  KIT,  DIALYSIS 

TORECAN 

TORNIQUET,  DIALYSIS 
TORSO  SUPPORTS  -  SPINAL 
TOTACILLIN-N 

TRACHEAL  SUCTION  CATHETER 
TRACHEOSTOMY  CARE  KIT 
TRACHEOSTOMY  CLEANING  BRUSH 
TRACHEOSTOMY  INNER  CANNULA,  REPLACEMENT 
TRACHEOSTOMY  SPEAKING  VALVE 
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J2330 
J3230 
P2033 
J3240 
J9350 
J3250 
E0152 

E0996,   E0999,  ElOOO 

M0832,  M0833 

L1200-L1299 

L0300-L0499 

J3260 

J3270 

E0243 

E0244 

J2670 

A0170 

M0260,  M0261 
A4910 
J3280 
A4910 

L0900-L0969 

J0290 

A4624 

A4625 

A4626 

A4623 

L8501 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

TRACHEOSTOMY  TUBE 
TRACHEOTOMY  COLLAR,  OXYGEN 
TRACHEOTOMY  MASK,  OXYGEN 
TRACTION  EQUIPMENT 
TRAINING,  HEMODIALYSIS 

TRANSCUTANEOUS  ELECT,   NERVE  STIMULATORS 
TRANSDUCER  PROTECTORS,  DIALYSIS 
TRANSFER  BOARD,  WHEELCHAIR 
TRANSFERS    (SHOE  ORTHOSES) 

TRANSPORTATION  " 
-FOR  HANDICAPPED 
-FOR  VOLUNTEER,   NON -EMERGENCY 
-PORTABLE  EKG 
-PORTABLE  X-RAY 
-TAXI,  NON-EMERGENCY 
-TOLLS,  NON-EMERGENCY 
-VOLUNTEER,  NON-EMERGENCY 

TRANSPORTATION  SERVICES  INCLUDING  AMBULANCE 

TRANSPORTING,   PROCESSING  AND  PRESERVING  CORNEAL 
TISSUE 

TRAPEZE  BARS 

TRAVEL  EXPENSE 

TRAVEL  HEMODIALYZER  SYSTEM 

TRAY,  WHEELCHAIR 

TRAYS,  SURGICAL 

TREATMENT  FOR 

-C0M14UNICATI0N  DISORDER 
-DYSPHAGIA 
-LANGUAGE  DISORDER 
-ORAL/ PHARYNGEAL  DISORDER 
-SPEECH  DISORDER 
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A4622 
E1373 

A4621  i 

E0840-E0949 

M0974,  M0978 

E0720-E0749 

E1575 

E0972 

L3600-L3648 


A0130,  H5180 
AOOBO,  A0090 
R0076 

R0070,  R0075 

AOlOO 

A0170 

AOOBO,  A0090 
A0000-A0999 


V2785 

E0910,  E0940 

A9200 

E1635 

E0950 

A4550 


V5330 
V5330 
V5330 
V5330 
V5330 


TRIAMCINOLONE 
TRIAMCINOLONE  ACETONIDE 


J3300 


J3300 


TRIAMCINOLONE  DIACETATE 


J3300 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
TRIAMCINOLONE  HEXACETONIDE 
TRIDIHEXETHYL  CHLORIDE 

TRIETHYLENETHOSPHORAMIDE  '       '       '■  ^: 

TRIFLUPROMAZINE  HCL  '  '  ' 

TRILAFON 

TRIMETHAPHAN 

TRIMETHOBENZAMIDE  HCL 

TROBICIN  ; 
TRUSSES 

TUBE  OCCLUDING  FORCEPS/CLAMPS,  DIALYSIS 
TUBING,  BLOOD 
TUBING,  OXYGEN 
TYPHOID  VACCINE 
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J3300 
J2495 
J9340 
J3400 
J3310 
J0400 
J3250 
J3320 

L8300-L8399 
A4910 

A4750,  A4755 

A4616 

J6010 


U 


ULACORT 

ULTRAFILTRATION 
ULTRAVIOLET  CABINET 
UNCLASSIFIED  DRUGS 
UNDERARM  CRUTCHES  , 

UNDERARM  PAD,   CRUTCH  (REPLACEMENT) 
UNIPUNCTURE  CONTROL  SYSTEM,  DIALYSIS 
UN I TENS EN  AQUEOUS 

UNLISTED  PROCEDURES  -  SPINAL  ORTHOSIS 
UNSPECIFIED  AUDIOLOGIC  PROCEDURE 
UPHOLSTERY,   REINFORCED  SEAT,  WHEELCHAIR 
UPHOLSTERY  SEAT,  WHEELCHAIR 


DELETED  (90) 
DELETED  (86) 
E0690 
J3490 

E0112-E0116 

E0150 

E1580 

J3340 

L1499 

V5016 

E0975 

E0991 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
UPPER  EXTREMITY  FRACTURE  ORTHOSIS 
UPPER  LIMB  PROSTHESES 
UREA 

UREAPHIL 

URECHOLINE 

URESTRIN 

URETEROSTOMY  SET 

URETEROSTOMY  SUPPLIES  -  SEE  OSTOMY 

URETHRAL  CLAMP   (NOT  TO  BE  USED  FOR  CATHETER  CLAMP) 

URINAL,   JUG  TYPE 
-FEMALE 
-MALE 

URINAL,   MALE,  DAY/NIGHT 

URINARY  COLLECTION  DEVICE,  FEMALE; 
-MEATAL  CUP 
-POUCH 

URINARY  LEG  BAG 
-LATEX 
-VINYL 

URINARY  SUSPENSORY 
-WITH  LEG  BAG 
-WITHOUT  LEG  BAG 

URINE  CONTROL  STRIPS 

URINE  CULTURE  AND  SENSITIVITY  STUDY 
URINE  REAGENT  STRIPS 
URINE  SENSITIVITY  STUDY 


Page  59 
L3980-L3998 
L6000-L7399 
J3350 
J3350 
J0520 

DELETED  (90) 
DELETED  (90) 
DELETED  (90) 
A4356 


E0326 
E0325 

DELETED  (90) 


A4327 
A4328 


A5112 
A4358 


A5105 
A4359 

A4250 

P7001 

A4250 

P7001 


V 


VABRA  ASPIRATOR 
VACCINE  ALLERGY 
VACCINE,  AUTOGENOUS 


A4480 
J7000 
P7020 


-J7020 


1990  HCPCS  ALPHA-NUMERIC  INDEX 

VALIUM 

VANCOCIN  HCL 
VANCOMYCIN 
VAPORIZER 
VASCULAR  CATHETERS 
VASODILAN 

VASOPRESSIN  TANNATE 
VASOXYL 

VENIPUNCTURE,   ROUTINE  SPECIMEN  COLLECTION 

VENOMS,   STINGING  INSECT 

VENOUS  PRESSURE  CLAMPS,  DIALYSIS 

VENTILATOR 

NEGATIVE  PRESSURE 
-PORTABLE 
-STATIONARY 

VOLUME 

-PORTABLE 
-STATIONARY 

VESPRIN 

VEST,   SAFETY,  WHEELCHAIR 

VESTIBULAR  FUNCTION  TEST 
-BEHAVIORAL  TEST 
-ELECTROPHYSIOLOGIC 

VINBLASTINE  SULFATE 

VINCRISTINE  SULFATE 

VISION  SERVICES 

VISITING  TEACHER  SERVICES 

VISITS,  HOME 

VISITS,  OFFICE 

VISTARIL 

VITAMIN  B-12 
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J3360 
J3370 
J3370 
E0605 

A4300-A4355 
J3380 
J2595 
J3390 

P9600,  P9605 

95130-95134 

A4918 


E0460 
E0461 


E0451 
E0450 

J3400 

E0980 

V5003 
V5002 

J9360 

J9370-J9380 
V0000-V2799 
H5130 
M0019 

M0005-M0008,  M0009 

J3410 

J3420 
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VITAMIN  B-17  J3570 

VITAMIN  K  J3430 

VITAMIN  THERAPY  J3500 

VOLUME  VENTILATOR  E0450,  E0451 

VOLUNTEER  TRANSPORTATION,   NON-EMERGENCY  A0080,  A0090 

VONTROL  DELETED  (90) 


W 


WAITING  TIME,  AMBULANCE 

WAK   (WEARABLE  ARTIFICIAL  KIDNEY) 

WALKER  ACCESSORIES 

WALKER  ATTACHMENTS 

WALKERS 

WARFARIN  SODIUM 

WASHED  RED  BLOOD  CELLS,   EACH  UNIT 

WASP  VENOM  PROTEIN 

WATER,   STERILE   (DIALYSIS  SUPPLY) 

WATER  AMBULANCE 

WATER  FLOTATION  PAD 

WATER  PURIFICATION  SYSTEM,  ESRD 

WATER  SOFTENING  SYSTEM,  ESRD 

WATER  TANKS,  DIALYSIS 

WAVE  TIMING 

WEARABLE  ARTIFICIAL  KIDNEY 
WEDGE  CUSHION,  WHEELCHAIR 
WEDGES,  SHOE 
WELLCOVORIN 


A0060 
E1632 

E0151,  E0152 

E0154-E0158 

E0130-E0149 

J0840 

P9G22 

95130 

A4712,  A4714 

A0050 

E0183 

E1610,  E1615 

E1625 

A4880 

DELETED  (86) 

E1632 

E0977 

L3340-L3420 
J0640 


1990  HCPCS  ALPHA-NUMERIC  INDEX 
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WHEATON  BRACE 

L1930 

WHEEL  ATTACHMENT,  WALKER 

E0155 

WHEELCHAIRS 

-AMPUTEE 

•  E1170- 

•E1200 

-FULLY  RECLINING 

E1050- 

•E1093 

-HEAVY  DUTY 

E1280- 

•E1299 , 

E1092, 

E1093 

-LIGHT  WEIGHT 

E1240- 

■E1270, 

E1087- 

■E1090 

-POWER 

E1210- 

•E1213 

-POWER-OPERATED 

E1230 

-SEMI-RECLINING 

EllOO- 

•ElllO 

E1220 

-STANDARD 

E1130- 

•E1160 

E1091 

E0187 , 

E0192 

E0950- 

■E1005 

E1065- 

■E1069 

wnJiriij<-HA±K,    UNri  AKM  UKiVE  CONVERSION  ATTACHMENT 

E0958 

rVnCiljijV^rlA  J.K  ,  cAUti 

E0183 , 

E0186 

WnrjljijunAXK  VAPil ,    WUN  h.MriKGhiNCY 

A0130 

WHFFT.Pn  WAT.TfPP 

E0140- 

E0147 

WHIRLPOOL  EQUIPMENT 

E1300- 

E1319 

WHITE-FACED  HORNET  VENOM  PROTEIN 

95130 

DELETED  (90) 

-ALCOHOL 

A4245 

—  D£i  J-AUlWrj 

A4247 

-IODINE 

A4247 

-SKIN  BARRIER 

A5119 

WRIST  DISARTICULATION  PROSTHESES 

L6050 

WRIST-HAND-FINGER  ORTHOSES 

L3800- 

L3959 

WYAMINE 

J3450 

WYCILLIN 

J2510 

WYDASE 

J3470 

1990  HCPCS  ALPHA-NUMERIC  INDEX 
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XYLOCAINE  DELETED  (90) 

Y 

YELLOW  HORNET  VENOM  PROTEIN 
YELLOW  JACKET  VENOM  PROTEIN 
YOUTH  WHEELCHAIR 

Z 

ZINACEF  J0697 


95130 
95130 
E1091 
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■PHYSICIAN'S  CURRENT  PROCEDURAL  TERMINOLOOY' .  FOURTH 
EDITION.  COPYRIOHT  1990  BY 

THE  AMERICAN  MEDICAL  ASSOCIATION  ('CPT-4'}  IS  A  LISTING 
OF  DESCRIPTIVE  TERMS  AND  NUMERIC  IDENTIFYING  CODES 
AND  MODIFIERS  FOR  REPORTING  MEDICAL  SERVICES  AND 
PROCEDURES  PERFORMED  BY  PHYSICIANS.     THIS  HEALTH  CARE 
FINANCING  ADMINISTRATION  COMMON  PROCEDURE  CODING 
SYSTEM  CHCPCS')  INCLUDES  CPT-4  DESCRIPTIVE  TERMS 
AND  NUMERIC  IDENTIFYING  CODES  AND  MODIFIERS  FOR 
REPORTING  MEDICAL  SERVICES  AND  PROCEDURES  AND 
OTHER  MATERIALS  CONTAINED  IN  CPT-4  WHICH  ARE 
COPYRIGHTED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION. 

PARTICIPANTS  WILL  BE  AUTHORIZED  TO  USE  COPIES  OF  CPT-4 

MATERIAL  IN  HCPCS  ONLY  FOR  THE  PURPOSES  DIRECTLY  RELATED 

TO  PARTICIPATING  IN  HCFA  PROGRAfVIS  AND  PERMISSION  FOR 
ANY  OTHER  USE  MUST  BE  OBTAINED  FROM  THE  AMA. 


HCPCS  DISCLAIMER 


THE  HCPCS  CODING  SYSTEM  IS  DESIGNED  TO  PROMOTE  UNIFORM  MEDICAL  SERVICES  REPORT- 
ING AND  STATISTICAL  DATA  COLLECTION.     INCLUSION  OF  A  SERVICE,  PRODUCT  OR  SUPPLY 
DOES  NOT  CONSTITUTE  ENDORSEMENT  BY  THE  HCPCS  EDITORIAL  PANEL  THAT  IT  IS  NON- 
INVESTIOATIONAL  OR  IS  COMMONLY  AND  CUSTOMARILY  RECOGNIZED  AS  APPROPRIATE  FOR 
MEDICAL  CARE  AND  TREATMENT.     INCLUSION  OR  EXCLUSION  OF  A  PROCEDURE,  PRODUCT  OR 
SUPPLY  DOES  NOT  IMPLY  ANY  HEALTH  INSURANCE  COVERAGE  OR  REIMBURSEIENT  POLICY. 


NOTE  CONCERNING  THE  DETAILED  PORTION  OF  THE  HCPCS  RECORD 

THE  FOLLOWING  FIELDS  ARE  UPDATED  ANNUALLY  AS  NECESSARY:  MAINTENANCE  DATE  (M/D) 
ACTION  CODE  (A/C) ,  COVERAGE  (COV) .  CONTROL  STATEMENT  (CNST) . 
CROSS  REFERENCE  (X/R) ,  THE  INDEPENDENT  LABORATORY  CERTIFICATION  (ILC). 
COVERAGE  ISSUES  MANUAL  (CIM),  AND  MEDICARE  CARRIERS  MANUAL  (MCM) .  ALL 
MEDICARE  CARRIERS  UPDATE  THEIR  INDIVIDUAL  SYSTEMS  AND  RECORDS  WITH  CURRENT 
COVERAGE  INFORMATION  THROUGHOUT  THE  YEAR.     THAT  INFORMATION  IS  NOT  REFLECTED 
ON  THE  AGGREGATE  HCPCS  LISTING  THAT  FOLLOWS.  ABSENCE  OF  A  CODE  IN  FD-08  (COV) 
DOES  NOT  MEAN  THE  ITEM  IS  AUTOMATICALLY  COVERED  BUT  THAT  THE  CARRIER  HAS 
THE  AUTHORITY  TO  DETERMINE  COVERAGE  AND  PAYMENT  POLICY. 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 
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AA      AHESTHESIA  SERVICES  PERSORALLY  FURRISHED  BY  ARESTHESIOLOOIST 

AB      mEDlCAL  DIRECTIOR  OF  OWN  E«IIPLOYEE(S)  BY  ARESTHESIOLOOIST 
(HOT  MORE  THAR  FOUR  EMPLOYEES) 

AC       MEDICAL  DIRECTIOR  OF  OTHER  THAR  OWR  EMPLOYEES  BY 
ARESTHESIOLOOIST  (ROT  MORE  THAR  FOUR  IRDIVIDUALS) 

AD       SUPERVISIOR  OF  MORE  THAR  FOUR  CONCURRENT  ANESTHESIA 
SERVICES  BY  ANESTHESIOLOGIST 

AE       DIRECTIOR  OF  RESIDENTS  IH  FURNISHING  HOT  MORE  THAN  TWO 
CONCURRENT  ANESTHESIA  SERVICES  -  ATTENDING  PHYSICIAN 
RELATIONSHIP  MET 

AF      ANESTHESIA  COMPLICATED  BY  TOTAL  BODY  HYPOTHERMIA 

AG      ARESTHESIA  FOR  EMERGENCY  SURGERY  ON  A  PATIENT  WHO  IS  MORIBUND 
OR  WHO  HAS  AN  INCAPACITATING  SYSTEMIC  DISEASE  THAT  IS  A 
CONSTANT  THREAT  TO  LIFE  (MAY  WARRANT  ADDITIONAL  CHARGE) 

AN      PA  SERVICES  FOR  OTHER  THAN  ASSISTANT-AT-SURGERY 

AP      DETERMIRATION  OF  REFRACTIVE  STATE  WAS  NOT  PERFORMED  IN  THE 
COURSE  OF  DIAGNOSTIC  OPHTHALMOLOGICAL  EXAMINATION 

AR      RETURN  AMBULANCE  TRIP  (WHEN  FILING  FOR  A  RETURN  TRIP,  THE 
APPROPRIATE  PROCEDURE  CODE  SHOULD  BE  FOLLOWED  BY  'AR') 

AS      PA  SERVICES  FOR  ASSISTANT-AT-SURQERY 

AT      ACUTE  TREATMENT  (THIS  MODIFIER  SHOULD  BE  USED  WHER  REPORTING 
SERVICE  A2000  FOR  ACUTE  TREATMENT) 


HCFA  COMRDN  PROCEDURE  CODING  SYSTEM 


M/D  1187  A/C  A 


OCA 


M/D  1189  A/C  D 
M/D  1189  A/C  D 


DCA 
DCA 


M/O  1187  A/C  A 


DCA 


r 
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CC      PROCEDURE  CODE  CHANGE  (USE  'CC  WHEN  THE  PROCEDURE  CODE 

SUBMITTED  HAS  CHANGED  EITHER  FOR  ADMINISTRATIVE  REASONS  OR 
BECAUSE  AN  INCORRECT  CODE  WAS  FILED) 


OD      PONDERED  ENTERAL  FORMULAE  (THIS  SHOULD  BE  USED  WHEN 
ENTERAL  POWDERED  PRODUCTS  ARE  SUPPLIED) 


EP      SERVICE  PROVIDED  AS  PART  OF  MEDICAID  EARLY  PERIODIC  SCREENING 
DIAGNOSIS  AND  TREATMENT  (EPSDT)  PROGRAM 


ET      EMERGENCY  TREATMENT  (DENTAL  PROCEDURES  PERFORMED  IN 
EMERGENCY  SITUATIONS  SHOULD  SHOW  THE  MODIFIER   * ET ' ) 


FP      SERVICE  PROVIDED  AS  PART  OF  MEDICAID  FAMILY  PLANNING  PROGRAM 

LL       LEASE/RENTAL  (USE  THE  'LL'   MODIFIER  WHEN  DME  EQUIPMENT 
RENTAL  IS  TO  BE  APPLIED  AGAINST  THE  PURCHASE  PRICE) 

LR      LABORATORY  ROUND  TRIP 

LS      FDA-MONITORED  INTRAOCULAR  LENS  IMPLANT 


LT      LEFT  SIDE  (USED  TO  IDENTIFY  PROCEDURES  PERFORMED  ON  THE 
LEFT  SIDE  OF  THE  BODY) 


MP      MULTIPLE  PATIENTS  SEEN  (USE  ONLY  IN  CONNECTION  WITH  CPT-4  VISIT  CODES 
90300  -  90470.  VISITS  TO  SKILLED  NURSING,   INTERMEDIATE  CARE 
AND  LONG-TERM  CARE  FACILITY  AND  NURSING  HOME.  BOARDING  HOME. 
DOMICILIARY  OR  CUSTODIAL  CARE  MEDICAL  SERVICES 

MS      SIX  MONTH  MAINTENANCE  AND  SERVICING  FEE  FOR  REASONABLE  AND  NECESSARY 
PARTS  AND  LABOR  WHICH  ARE  NOT  COVERED  UNDER  ANY  MANUFACTURER  OR 
SUPPLIER  WARRANTY 

NR      NEW  WHEN  RENTED  (USE  THE  'NR'  MODIFIER  WHEN  DME  WHICH  WAS  NEW 
AT  THE  TIME  OF  RENTAL  IS  SUBSEQUENTLY  PURCHASED) 


NU      NEW  EQUIPMENT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

• 

•  M/D  1189  A/C  DCA 

•  M/D  1189  A/C  DCA 

•  M/D     986  A/C  A  DCA 

•  M/D     986  A/C  A  DCA 
• 

♦ 
* 

«  M/D     986  A/C  A  DCA 
* 

•  M/D     986  A/C  A  DCA 
* 

* 

« 

♦ 

* 
• 

•  M/D  1189  A/C  C  DCA 

•  M/D  1189  A/C  C  DCA 

•  M/D  1189  A/C  C  DCA 

•  M/D  1189  A/C  C  DCA 

•  M/D  1188  A/C  A  DCA 

•  M/D  1188  A/C  A  OCA 

•  M/D  1188  A/C  A  DCA 
* 


12/14/89  * 
PL      PROGRESSIVE  ADDITION  LEMSES 
qC      SINOLE  CHANNEL  NDNITORING 

QD      RECORDING  AND  STORAGE  IN  SOLID  STATE  MEMORY  BY  A  DIGITAL  RECORDER 

QE      PRESCRIBED  AIWUNT  OF  OXYGEN  IS  LESS  THAN  1  LITER  PER  MINUTE  (LPM) 

OF       PRESCRIBED  AWOUMT  OF  OXYGEN  EXCEEDS  4  LITERS  PER  MINUTE  (LPM)  AND 
PORTABLE  OXYGEN  IS  PRESCRIBED 

qO       PRESCRIBED  AMOUNT  OF  OXYGEN  IS  GREATER  THAN  4  LITERS  PER  MINUTE(LPM) 

qH       OXYGEN  CONSERVING  DEVICE  IS  BEING  USED  WITH  AN  OXYGEN  DELIVERY  SYSTEM 

qT      RECORDING  AND  STORAGE  ON  TAPE  BY  AN  ANALOG  TAPE  RECORDER 

RP  REPLACEMENT  AND  REPAIR  -RP  MAY  BE  USED  TO  INDICATE  REPLACEMENT 
SfDME;  ORTHOTIC  AND  PROSTHETIC  DEVICES  WHICH  HAVE  BEEN  IN  USE 
FOR  SOMETIME.  THE  CLAIM  SHOWS  THE  CODE  FOR  THE  PART,  FOLLOWED 
BY  THE  'RP*  MODIFIER  AND  THE  CHARGE  FOR  THE  PART. 

RR      RENTAL  (USE  THE  'RR*  MODIFIER  WHEN  DME  IS  TO  BE  RENTED) 

RT      RIGHT  SIDE  (USED  TO  IDENTIFY  PROCEDURES  PERFORMED  ON  THE 
RIGHT  SIDE  OF  THE  BODY) 

SF  SECOND  OPINION  ORDERED  BY  A  PROFESSIONAL  REVIEW  ORGANIZATION 
(PRO)  PER  SECTION  9401.  P.L.  99-272  (lOOX  REIMBURSEMENT  -  NO 
MEDICARE  DEDUCTIBLE  OR  COINSURANCE) 

SP    NO  OTHER  PATIENTS  SEEN  AT  THIS  FACILITY  (USE  ONLY  IN  ""JECTION  WITH 

CPT-4  VISIT  CODES  90300  -  90470,  VISITS  TO  SKILLED  NURSING,  INTERMEDIATE 

CARE  AND  LONG-TERM  CARE  FACILITY  AND  NURSING  HOME,  BOARDING  HOME. 
DOMICILIARY  OR  CUSTODIAL  CARE  MEDICAL  SERVICES) 

TC      TECHNICAL  COMPONENT.     UNDER  CERTAIN  CIRCUMSTANCES.  A  CHARGE 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D 

1188 

A/C 

A 

OCA 

M/D 

1188 

A/C 

A 

DCA 

M/D 

1188 

A/C 

A 

DCA 

M/D 

1188 

A/C 

A 

OCA 

M/D 

1189 

A/C 

C 

DCA 

M/0 

1189 

A/C 

C 

DCA 

M/D 

1188 

A/C 

A 

DCA 

M/D 

1188 

A/C 

A 

DCA 

M/D 

1188 

A/C 

A 

DCA 

M/D 

986 

A/C 

A 

DCA 

M/D 

986 

A/C 

A 

DCA 

M/D 

986 

A/C 

A 

DCA 

M/D 

1189 

A/C 

A 

DCA 

M/D 

1189 

A/C 

A 

DCA 

M/D 

1189 

A/C 

A 

DCA 

M/D 

1189 

A/C 

A 

DCA 

o  o 
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MAY  BE  MADE  FOR  THE  TECHNICAL  COMPONENT  ALONE.     UNDER  THOSE 
CIRCUMSTANCES  THE  TECHNICAL  COMPONENT  CHARGE  IS  IDENTIFIED  BY 
ADDING  MODIFIER  'TC*  TO  THE  USUAL  PROCEDURE  NUMBER.  TECHNICAL 
COMPONENT  CHARGES  ARE  INSTITUTIONAL  CHARGES  AND  NOT  BILLED 
SEPARATELY  BY  PHYSICIANS.     HOWEVER.  PORTABLE  X-RAY  SUPPLIERS 
ONLY  BILL  FOR  TECHNICAL  COMPONENT  AND  SHOULD  UTILIZE  MODIFIER 
TC.     THE  CHARGE  DATA  FROM  PORTABLE  X-RAY  SUPPLIERS  WILL  THEN 
BE  USED  TO  BUILD  CUSTOMARY  AND  PREVAILING  PROFILES. 


UE      USED  DURABLE  MEDICAL  EQUIPMENT 


VP       APHAKIC  PATIENT 


YY       SECOND  SURGICAL  OPINION.     SEE  SF  FOR  PRO-ORDERED  SERVICES 


ZZ      THIRD  SURGICAL  OPINION 


MODIFIERS  TO  IDENTIFY  AMBULANCE  PLACE  OF  ORIGIN  AND  DESTINATION 
FOR  USE  IN  ITEMS  12  AND  13  OF  HCFA  FORM  1491. 


THESE  ARE  ONE  DIGIT  CODES  TO  BE  USED  IN  COMBINATION.     THE  FIRST 
PLACE  ALPHA  CODE  «  ORIGIN;  THE  SECOND  PLACE  ALPHA  CODE  -  DESTINATION. 

CODE  DESCRIPTION 

-D    DIAGNOSTIC  OR  THERAPEUTIC  SITE  OTHER  THAN  "P"  OR  "H"  WHEN  THESE 
ARE  USED  AS  ORIGIN  CODES 

-E    RESIDENTIAL.  DOMICILIARY.  CUSTODIAL  FACILITY  (OTHER  THAN  AN 
1819  FACILITY) 

-H  HOSPITAL 

-N  SKILLED  NURSING  FACILITY  (SNF)   (1819  FACILITY) 

-P  PHYSICIAN'S  OFFICE 

-R  RESIDENCE 

-S  SCENE  OF  ACCIDENT  OR  ACUTE  EVENT 

-X  (DESTINATION  CODE  ONLY)  INTERMEDIATE  STOP  AT  PHYSICIAN'S  OFFICE 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


• 

'lb' 
# 

t 

t 

§ 

t 
i 

M 

i 

*  . 

* 

• 

M/O 

986 

A/C 

E 

DC  A 

• 

« 

■A 

w 

■» 

« 

• 

• 

• 

• 

i 

* 

• 

M/O 

1189 

A/C 

A 

DCA 

• 

M/D 

1189 

A/C 

A 

DCA 

« 

« 

M/D 

1189 

A/C 

A 

OCA 

« 

M/D 

1189 

A/C 

A 

DCA 

9 

* 

M/D 

1189 

A/C 

A 

DCA 

• 

M/D 

1189 

A/C 

A 

DCA 

• 

M/D 

1189 

A/C 

A 

DCA 

♦ 

« 

M/D 

1189 

A/C 

A 

DCA 

M/D 

1189 

A/C 

A 

DCA 

M/D 

1189 

A/C 

A 

DCA 
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ON  THE  WAV  TO  THE  HOSPITAL 
-AS    AMBULAIICE  TRIP  TO  AN  OUT-OF-STATE  HOSPITAL 
(MEDICAID  ONLY). 

-EE    AMBULANCE  TRIP  FROM  AN  ECF  OR  NURSING  HOME  TO  ANOTHER  ECF 
OR  NURSING  HOME. 

-EH     AMBULANCE  TRIP  FROM  AN  ECF  OR  NURSING  HOME  TO  HOSPITAL. 

-EP     AMBULANCE  TRIP  FROM  AN  ECF  OR  NURSING  HOME  TO  A 
PHYSICIAN'S  OFFICE. 

-ER     AMBULANCE  TRIP  FROM  AN  ECF  OR  NURSING  HOME  TO  PATIENT'S 
RESIDENCE. 

-HE     AMBULANCE  TRIP  FROM  A  HOSPITAL  TO  ECF  OR  NURSING  HOME. 

-HH     AMBULANCE  TRIP  FOR  DISCHARGE/TRANSFER  FROM  ONE 
HOSPITAL  TO  ANOTHER  HOSPITAL. 

-HR     AMBULANCE  TRIP  FROM  HOSPITAL  TO  PATIENT'S  RESIDENCE. 

-HT     AMBULANCE  TRIP  FROM  ONE  HOSPITAL  TO  ANOTHER  FOR 

DIAGNOSTIC  AND/OR  THERAPEUTIC  SERVICES  AND  RETURN. 

-PH     AMBULANCE  TRIP  FROM  A  PHYSICIAN'S  OFFICE  TO  A  HOSPITAL. 

-RA     AMBULANCE  TRIP  FROM  THE  PATIENT'S  RESIDENCE  TO  OFFICE 
-RE     AMBULANCE  TRIP  FROM  THE  PATIENT'S  RESIDENCE  TO  AN  ECF 
OR  NURSING  HOME. 

-RH     AMBULANCE  TRIP  FROM  THE  PATIENT'S  RESIDENCE  TO  A  HOSPITAL. 

-SH  AIBULANCE  TRIP  FROM  THE  SCENE  OF  AN  ACCIDENT  TO  A  HOSPITAL 
-UC    UNCLASSIFIED  AMBULANCE  SERVICE. 

-XX     AMBULANCE  TRIP  FROM  THE  PATIENT'S  RESIDENCE,  ECF  OR 

NURSING  HOME  TO  PHYSICIAN'S  OFFICE  AND  THEN  TO  A  HOSPITAL 

TRANSPORTATION  SERVICES  INCLUDING  AMBULANCE  AOOOO  -  A0999 
AOOlO    AMBULANCE  SERVICE,  BASIC  LIFE  SUPPORT  (BLS) 


A0020     AMBULANCE  SERVICE,   (BLS)  PER  MILE,  TRANSPORT.  ONE  WAY 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/0 

1189 

A/C 

A 

PvR 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

0 

l/wn 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

0 

DCA 

M/O 

1189 

A/C 

D 

M/0 

1189 

A/C 

0 

DCA 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

D 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

0 

DCA 

M/D 

1 189 

A/C 

D 

nr  A 

M/D 

1189 

A/C 

D 

A 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A 

A/C 

D 

ni^  A 

M/O 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/t 

D 

1  lo9 

H/ 1 

n 
II 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

D 

DCA 

M/D 

1189 

A/C 

A 

DCA 

M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-      BR  A/V 

MCM  2125.1  2120.1 

M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-      BR  A/V 

MCM  2125.1  2120.1 
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A0021     AMULAHCE  SERVICE.  OUTSIDE  STATE  PER  MILE.  TRANSPORT  (MEDICAID 
ONLY) 


A0030     AMBULANCE  SERVICE.  CONVENTIONAL  AIR  SERVICE.  TRANSPORT.  ONE  KAY 


A0040    AMBULANCE  SERVICE.  AIR,  HELICOPTER  SERVICE.  TRANSPORT 

A0050     AMBULANCE  SERVICE,  EMERGENCY,  WATER.  SPECIAL  TRANSPORTATION 
SERVICES 

A0060     AMBULANCE  SERVICE,  WAITING  TIME,  ONE  HALF  (1/2)   HOUR  INCREMENTS 


WAITING  TIME  TABLE 


UNITS  TIME 

1  1/2  TO  1  HRS. 

2  1  TO  1-1/2  HRS. 

3  1-1/2  TO  2  HRS. 

4  2  TO  2-1/2  HRS. 

5  2-1/2  TO  3  HRS. 

A0070    AMBULANCE  SERVICE,  OXYGEN, 
LIFE  SUSTAINING  SITUATION 


UNITS  TIME 

6  3  TO  3-1/2  HRS. 

7  3-1/2  TO  4  HRS. 

8  4  TO  4-1/2  HRS. 

9  4-1/2  TO  5  HRS. 
10  5  TO  5-1/2  HRS. 

ADMINISTRATION  AND  SUPPLIES. 


A0080     NON-EMERGENCY  TRANSPORTATION:  PER  MILE  -  VOLUNTEER.  WITH 
NO  VESTED  OR  PERSONAL  INTEREST 


A0090    NON-EMERGENCY  TRANSPORTATION:  PER  MILE  -  VOLUNTEER.  INTERESTED 
INDIVIDUAL,  NEIGHBOR 

AOlOO    NON-EMERGENCY  TRANSPORTATION:  TAXI  -  INTRA  CITY 


AOllO 


NON-EMERGENCY  TRANSPORTATION  AND  BUS,  INTRA  OR  INTER  STATE  CARRIER 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

•  M/D>1189  A/C-F  COV-D  DCA 

*  XR1-A0030  XR2  XRS 

•  MCM  212S.1  2120.1 
« 

*  M/D-lie9  A/C-F  COV-D  DCA 

*  CRTS  RVU-      BR  A/V 

*  MCM  2120.4 
• 

*  M/D-1189  A/C-F  COV-D  DCA 

*  CRTS  RVU-      BR  A/V 

•  MCM  2120.4 
» 

#  M/D-1189  A/C-F  COV-D  OCA 
»  CRTS  RVU-       BR  A/V 

*  MCM  2125.1  2120.1 

«  M/D-1189  A/C-F  COV-D  DCA 

«  CNTS  RVU-      BR  A/V 

«  MCM  2125.1  2120.1 
* 

J 

• 

■t 
» 

* 

•  M/D-1189  A/C-F  COV-D  DCA 

•  CNTS  RVU-      BR  A/V 

•  MCM  2125.1  2120.1 
* 

#  M/D-1189  A/C-F  COV-D  DCA 
f  CNTS  RVU-      BR  A/V 
«  MCM  2125.2 

«  M/D-1189  A/C-F  COV-D  DCA 

*  CNTS  RVU-      BR  A/V 

•  MCM  2125.2 
« 

>>  M/D-1189  A/C-F  COV-D  DCA 

f  CNTS  RVU-      BR  A/V 

I  MCM  2125.2 

I  M/D-1189  A/C-F  COV-D  DCA 

I  CNTS  RVU-      BR  A/V 

1  MCM  2125.2 
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*0120    NON-EMERQENCY  TRANSPORTATION:  MINI-BUS.  MOUNTAIN  AREA 
TRANSPORTS.  OTHER  NON-PROFIT  TRANSPORTATION  SYSTEMS 

A0130    NON-EMERQENCY  TRANSPORTATION:  WHEEL-CHAIR  VAN 

A0140     NON-EMERGENCY  TRANSPORTATION  AND  AIR  TRAVEL  (PRIVATE  OR  COMMERCIAL) 
INTRA  OR  INTER  STATE 

A0150     NON-EMERQENCY  TRANSPORTATION,   AMBULANCE.   BASE  RATE  ONE  WAV 


A0160     NON-EMERGENCY  TRANSPORTATION: 
SOCIAL  WORKER 

A0170     NON-EMERGENCY  TRANSPORTATION: 

A0180     NON-EMERGENCY  TRANSPORTATION: 


PER  MILE  -  CASE  WORKER  OR 

ANCILLARY:     PARKING  FEES.  TOLLS,  OTHER 

ANCILLARY:  LOOQING-RECIPIENT 


A0190  NON-EMERGENCY  TRANSPORTATION:  ANCILLARY:  MEALS-RECIPIENT 
A0200     NON-EMERQENCY  TRANSPORTATION:   ANCILLARY:     LODGING  ESCORT 

A0210     NON-EMERGENCY  TRANSPORTATION:  ANCILLARY:  MEALS-ESCORT 

A0215     AMBULANCE  SERVICE,  MISCELLANEOUS  DISPOSABLE  SUPPLIES 
NOT  ITEMIZED,  IF  ITEMIZED  USE  APPROPRIATE  CPT-4 
OR  ALPHA-NUMERIC  SUPPLY  CODE 

A0220     AMBULANCE  SERVICE.  ADVANCED  LIFE  SUPPORT  <*LS)  BASE  RATE, 
ALL  INCLUSIVE  SERVICES.  EMERGENCY  TRANSPORT.  ONE  WAY 

A0221     AMBULANCE  SERVICE.   (ALS)  PER  MILE.  TRANSPORT.  ONE  WAY 
A0222     AMBULANCE  SERVICE.  RETURN  TRIP.  TRANSPORT 

A0223     AMBULANCE  SERVICE.  ADVANCED  LIFE  SUPPORT  <*LS)  BASE  RATE, 
WHERE  NONREUSABLE  ALS  SUPPLIES  ARE  BILLED  SEPARATELY. 
EMERGENCY  TRANSPORT.  ONE  WAY 


HCFA  COMMON  PROCEDURE  COOINO  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 
CHTS  RVU-      BR  A/V 

MCM  2125.2 

M/D-1189  A/C>F  COV-D  DCA 
CRTS  RVUo      BR  A/V 

MCM  2125.2 

M/D-1189  A/C-F  COV-D  DCA 
CRTS  RVU-      BR  A/V 

MCM  2125.2 

M/D-1189  A/C-F  COV-D  DCA 
CRTS  RVU-       BR  A/V 

MCM  2125 

M/D=1185  A/C=C  COV=M  OCA 
CNTS  RVU-       BR  A/V 

M/D-1181   A/C       COV=M  DCA 
CNTS  RVU-      BR  A/V 

M/D-1161  A/C      COV-M  DCA 
CNTS  RVU-      BR  A/V 

M/D-1185  A/C-C  COV-M  DCA 

M/D-1181  A/C      COV-M  DCA 
CNTS  RVU-      BR  A/V 

M/D-1185  A/C-C  COV-M  DCA 
CNTS  RVU-      BR  A/V 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2125.2 


M/D-1189  A/C-F  COV-D  DCA 
MCM  2125.1  2120.1 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2125.1  2120.1 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2125.1  2120.1 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2125.1  2120.1 


o  o 
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A0225    AMULANCE  SERVICE.  NEONATAL  TRANSPORT,  BASE  RATE,  EMERGENCY 
TRANSPORT,  ONE  WAY 

A0999    UNLISTED  AMBULANCE  SERVICE 
CHIROPRACTIC  A2000-A2999 

A2000    MANIPULATION  OF  SPINE  BY  CHIROPRACTOR 

MEDICAL  AND  SURGICAL  SUPPLIES  A4000  -  A4999 
A4200     GAUZE  PADS,  STERILE  OR  NONSTERILE 
A4201     GELFOAM.  PER  BOTTLE 

A4202    GAUZE  BANDAGE.  ELASTIC 

A4203    GAUZE  BANDAGE.  NON-ELASTIC 

A4206  SYRINGE  WITH  NEEDLE.  STERILE  ICC 

A4207  SYRINGE  WITH  NEEDLE.  STERILE  2CC 

A4208  SYRINGE  WITH  NEEDLE.  STERILE  3CC 

A4209  SYRINGE  WITH  NEEDLE.  STERILE  5CC  OR  GREATER 

A4210  NEEDLE-FREE  INJECTION  DEVICE 

A4213  SYRINGE.  STERILE.  20  CC  OR  GREATER 

A4214  STERILE  SALINE  OR  WATER,  30  CC  VIAL 

A4215  NEEDLES  ONLY,  STERILE.  ANY  SIZE 

A4216  HEMOSTATIC  CELLULOSE  (E.G.,  SURGICAL)  ANY  SIZE 

A4244  ALCOHOL  OR  PEROXIDE.  PER  PINT 

A424$  ALCOHOL  WIPES,  PER  BOX 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-1184  A/C      COV  OCA 

M/D-1189  A/C-F  COV-D  DCA 
XR4  XR5  IC>R  SLHA 

CNTS  RVU-      BR  A/V 

MCM  212S.1  2120.1 


M/D-1189 
CNTS 
MCM  2251 

A/C-F  COV- 
RVU- 

1) 

DCA 

17  A/V 

Nl/D=n84 

A/C 

COV 

DCA 

M/0-1189  A/C-D 
XRlsA4216  XR2 

COV 

DCA 
XR3 

M/D-1189 
MCM  2050. 

A/C-C 
4 

cov- 

1) 

DCA 

M/D-lie9 
MCM  2050. 

A/C-A 
4 

cov- 

D 

DCA- 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1189 
CIM-60-9 

A/C-F 
65-1 

cov- 

F/D 

M 

DCA 
RI 

M/D-1184 

A/C 

COV 

DCA 

M/D-1185 

A/C-C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-  986 

A/C-E 

COV 

OCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 
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A4246     BETADINE  OR  PHISOHEX  SOLUTION.  PER  PINT 
A4247    BETADINE  OR  IODINE  SWABS/WIPES.  PER  BOX 

A4250    URINE  TEST  OR  REAOENT  STRIPS  OR  TABLETS  (100  TABLETS  OR  STRIPS) 
A4252    IRRIGATION  KITS.  NONSTERILE 

A4253    BLOOD  GLUCOSE  TEST  OR  REAGENT  STRIPS  FOR  HOME  BLOOD  GLUCOSE  MONITOR. 
PER  50  STRIPS 

A4254  MEDICINE  DROPPER  (3)  PER  BOX 

A4255  TEST  TUBES  SET  (3-6  TUBES) 

A4256  NORMAL.  LOW  AND  HIGH  CALIBRATOR  SOLUTION  /  CHIPS 

A4259  LANCETS.  PER  BOX 

A4265  PARAFFIN 

VASCULAR  CATHETERS 

INCONTINENCE  APPLIANCES  AND  CARE  SUPPLIES 
A4300    IMPLANTABLE  VASCULAR  ACCESS  PORTAL/CATHETER  (VENOUS.  ARTERIAL  OR  PERITONEAL) 

INCONTINENCE  APPLIANCES  AND  CARE  SUPPLIES 

A4310    INSERTION  TRAY  WITHOUT  DRAINAGE  BAG  AND  WITHOUT  CATHETER  (ACCESSORIES  ONLY) 

A4311     INSERTION  TRAY  WITHOUT  DRAINAGE  BAG  WITH  INDWELLING  CATHETER.  FOLEY  TYPE, 
TWO-WAY  LATEX  WITH  COATING  (TEFLON.  SILICONE.  SILICONE  ELASTOMER  OR 
HYDROPHILIC.  ETC.) 

A4312    INSERTION  TRAY  WITHOUT  DRAINAGE  BAG  WITH  INDWELLING  CATHETER,  FOLEY  TYPE. 
TWO-WAY.  ALL  SILICONE 

A4313    INSERTION  TRAY  WITHOUT  DRAINAGE  BAG  WITH  INDWELLING  CATHETER.  FOLEY  TYPE, 
THREE-WAY,  FOR  CONTINUOUS  IRRIGATION 

A4314     INSERTION  TRAY  WITH  DRAINAGE  BAG  WITH  INDWELLING  CATHETER,  FOLEY  TYPE,  TWO-WAY 
LATEX  WITH  COATING  (TEFLON,  SILICONE,  SILICONE  ELASTOMER  OR  HYDROPHILIC.  ETC.) 


HCFA  COMNDN  PROCEDURE  CODING  SYSTEM 

M/D>1184  A/C      COV  DCA 

M/D>1184  A/C      COV  DCA 

M/D-1189  A/C-A  COV-M  DCA-90 
MCM  2070 

M/D>1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV>D  DCA 
CIM-60-11  F/D  RI 

M/Dsll89  A/CsO  COV  DCA 
XR1>A4649  XR2  XR3 

M/0=1189  A/C=D  COV  DCA 
XR1=A4649  XR2  XR3 

M/D'1184  A/C       COV  DCA 

M/D>n89  A/C>F  COV-D  DCA 
CIM=60-11  F/D  RI 

M/D>1185  A/C«A  COV  DCA 


M/D-1189  A/C>A  DCA 

M/D-118S  A/C  COV  DCA 
MCM  2130 

M/D-1189  A/C  A  DCA 


M/0>1189  A/CsA  COV-D  DCA-90 
MCM  2130 

M/D-  890  A/C-A  COV-D  DCA-90 
MCM  2130 


M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-C  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 
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HCFA  COmnR  PROCEDURE  CODING  SYSTEM 


MSIS    INSERTION  TRAY  WITH  DRAINAGE  BAG  WITH  INDWELLING  CATHETER.  FOLEY  TYPE. 
TWO-WAY.  ALL  SILICONE 

A4S16     INSERTION  TRAY  WITH  DRAINAGE  BAG  WITH  INDWELLING  CATHETER.  FOLEY  TYPE. 
THREE-WAY,  FOR  CONTINUOUS  IRRIGATION 

A4320     IRRIGATION  TRAY  FOR  BLADDER  IRRIGATION  WITH  BULB  OR  PISTON  SYRINGE 
A4322     IRRIGATION  SYRINGE.  BULB  OR  PISTON 


A4323 
A4326 
A4327 
A4328 
A482* 

A4330 
A4335 
A4338 
A4340 
A4341 
A4342 
A4343 


STERILE  SALINE  IRRIGATION  SOLUTION.  1000  ML. 

MALE  EXTERNAL  CATHETER  SPECIALTY  TYPE.  EG:     INFLATABLE.  FACEPLATE,  ETC..  EACH 
FEMALE  EXTERNAL  URINARY  COLLECTION  DEVICE:  MEATAL  CUP.  EACH 
FEMALE  EXTERNAL  URINARY  COLLECTION  DEVICE:  POUCH.  EACH 

EXTERNAL  CATHETER  STARTER  SET.  MALE/FEMALE.  INCLUDES  CATHETERS/URINARY 
COLLECTION  DEVICE.  BAG/POUCH  AND  ACCESSORIES  (TUBING.  CLAMPS.  ETC.). 
7  DAY  SUPPLY 

PERIANAL  FECAL  COLLECTION  POUCH  WITH  ADHESIVE 
INCONTINENCE  SUPPLY:  MISCELLANEOUS 

INDWELLING  CATHETER;  FOLEY  TYPE.  TWO-WAY  LATEX  WITH  COATING  (TEFLON.  SILICONE. 
SILICONE  ELASTOMER.  OR  HYDROPHILIC.  ETC.) 

INDWELLING  CATHETER:  SPECIALTY  TYPE.  EG;  COUDE.  MUSHROOM.  WING.  ETC.) 

INDWELLING  CATHETER.  FOLEY  TYPE.  TWO-WAY,  TEFLON 

INDWELLING  CATHETER.  FOLEY  TYPE.  TWO-WAY.  LATEX 

INDWELLING  CATHETER.  FOLEY  TYPE.  TWO-WAY.  LATEX 
WITH  TEFLON  COATING 


« 


» 


I 


M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D°1189  A/C=::A  COV-0  DCA  =  90 
MCM  2130 


M/D-lie9  A/C-A  COV-D 
MCM  2130 


DCA-90 


M/0=1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 


M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-D  COV  DCA 
XR1-A4338  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 
XR1-A4338  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 
XR1-A4338  XR2  XR3 
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MS44     INDWELLINQ  CATHETER,  FOLEY  TYPE,  TWO-WAY,  ALL  SILICONE 

A4345     INDWELLING  CATHETER.  FOLEY  TYPE.  TWO-WAY.  SILICONE 
WITH  ELASTOMER  COATINO 

A4346     INDWELLING  CATHETER:  FOLEY  TYPE,  THREE  WAY  FOR  CONTINUOUS  IRRIGATION 

A4347  MALE  EXTERNAL  CATHETER  WITH  OR  WITHOUT  ADHESIVE.  WITH  OR  WITHOUT  ANTI-REFLUX 
DEVICE:  PER  DOZEN 

A4348  URINARY  COLLECTION  AND  RETENTION  SYSTEM.   DRAINAGE  BAG  WITH  TUBE 

A4349  URINARY  COLLECTION  AND  RETENTION  SYSTEM.   LEG  BAG  WITH  TUBE 

A4350  CATHETER  CARE  KIT 

A4351  INTERMITTENT  URINARY  CATHETER;   STRAIGHT  TIP 

A4352  INTERMITTENT  URINARY  CATHETER;  COUDE  (CURVED)  TIP 

A4353  CATHETER  INSERTION  TRAY  WITH  CATHETER  INCLUDING  TUBING     AND  DRAINAGE  BAG 

A4354  INSERTION  TRAY  WITH  DRAINAGE  BAG  BUT  WITHOUT  CATHETER 

A4355    IRRIGATION  TUBING  SET  FOR  CONTINUOUS  BLADDER  IRRIGATION  THROUGH 
A  THREE-WAY  INDWELLING  FOLEY  CATHETER 

EXTERNAL  URINARY  SUPPLIES 

A4356     EXTERNAL  URETHRAL  CLAMP  OR  COMPRESSION  DEVICE  (NOT  TO  BE  USED  FOR 
CATHETER  CLAMP) 

A4357    BEDSIDE  DRAINAGE  BAG.  DAY  OR  NIGHT.  WITH  OR  WITHOUT  ANTI  REFLUX 
DEVICE,  WITH  OR  WITHOUT  TUBE 

A4358    URINARY  LEO  BAG;  VINYL,  WITH  OR  WITHOUT  TUBE 

NOTE:   (SEE  DME  SECTION  E0325  AND  E0326  FOR  MALE  AND  FEMALE  URINALS) 

A4359     URINARY  SUSPENSORY  WITHOUT  LEG  BAG 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C>F  COV-D  DCA 
MCM  2130A 

M/D-1189  A/C>D  COV  DCA 
XR1-A4338  XR2  XR3 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2130 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2130 

M/O-1189  A/C=D  COV  DCA 
XR1=A4357  XR2  XR3 

Wl/D=1189  A/C=D  COV  DCA 
XR1=A4358  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2130 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2130 


M/D-1189  A/C-C  COV-D  DCA 
MCM  2130 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2130 

M/D-1189  A/C-C  COV-D  DCA 


M/D-1189  A/C-C  COV-D 
MCM  2130 


DCA 
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HCFA  COmMON  PROCEDURE  CODING  SYSTEM 


OSTOMY  SUPPLIES 

A4860  COLOSTOMY  SET 

A4361  OSTOMY  FACEPLATE 

A4362  SKIN  BARRIER;  SOLID.  4  X  4  OR  EQUIVALENT;  EACH 

A4363  SKIN  BARRIER:  LIQUID  (SPRAY.  BRUSH.  ETC.)  POWDER  OR  PASTE;  PER  OZ. 

A4364  ADHESIVE  FOR  OSTOMY  OR  CATHETER;  LIQUID  (SPRAY.  BRUSH.  ETC.).  CEMENT.  POWDER  OR 
PASTE;   ANY  COMPOSITION   (E.G.   SILICONE.   LATEX.   ETC):   PER  OZ. 

A436S  OSTOMY  BAG.  DISPOSABLE/CLOSED 

A4366  OSTOMY  BAG.  REUSEABLE  OR  DRAINABLE 

A4367  OSTOMY  BELT 

A4368  STOMA  WICKS 

A4369  TAIL  CLOSURES 

A4370  OSTOMY  SKIN  BOND  OR  CEMENT.  REMOVER 

A4380  ILEOSTOMY  SET 

A4390  ILEAL  BLADDER  SET  ' 

A4397  IRRIGATION  SUPPLY;  SLEEVE 

A4398  IRRIGATION  SUPPLY;  BAGS 

A4399  IRRIGATION  SUPPLY:  CONE/CATHETER 

A4400  OSTOMY  IRRIGATION  SET 


i 
« 


M/D-1189  A/C-D  COV 
CNTS  RVU- 

M/D-1189  A/C>F  COV> 
MCM  2130A 

M/D-1189  A/C-C  COV> 
MCM  2130 

M/D11189  A/C-C  COV> 
MCM  2130 

M/D=1189  A/C=C  COV= 
MCM  2130 

M/D-1189  A/C<=D  COV 

M/0=1189  A/C=D  COV 

M/D-1189  A/C-F  COV> 
MCM  2130A 

M/D-1189  A/C-D  COV 

M/D-1189  A/C-D  COV 

M/D-1188  A/C-D  COV 
XR1-A4455  XR2 

M/D-1189  A/C-D  COV 
CNTS  RVU- 

M/D-1189  A/C-D  COV 
CNTS  RVU- 

M/D-1189  A/C-A  COV> 
MCM  2130 

M/D-1189  A/C-F  COV> 
MCM  2130A 

M/D-1189  A/C-F  COV> 
MCM  2130A 

M/D-1189  A/C-C  COV> 
CNTS  RVU- 
MCM  2130 


DCA 
BR  A/V 

>D  DCA 

>0  DCA 

>D  DCA 

:D  OCA 

DCA 
DCA 
'0  OCA 

DCA 

DCA 

DCA 
XR3 

DCA 
BR  A/V 

DCA 
BR  A/V 

>D  DCA-90 
>D  DCA 
>D  DCA 


0  DCA 
BR  A/V 
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A4402  LUBRICANT 

A4404  OSTOMY  RINGS 

A4421  OSTOMY  SUPPLY;  MISCELLANEOUS 

URETEROSTOMY  SUPPLIES 

A4430  URETEROSTOMY  SET 

A4440  NOT  OTHERWISE  CLASSIFIED  URETEROSTOMY  SUPPLIES 

A4450  ADHESIVE  TAPE.  ALL  SIZES 

A4453  MICROPOROUS  TAPE.  ALL  SIZES 

A44S4  TAPE.  ALL  TYPES,  ALL  SIZES 

A44SS  ADHESIVE  REMOVER  OR  SOLVENT  (FOR  TAPE.  CEMENT  OR  OTHER  ADHESIVE) 

A4460  ELASTIC  BANDAOE 

A4470  ORAVLEE  JET  WASHER 

A4480  VABRA  ASPIRATOR 

A4490  SURGICAL  STOCKINGS  ABOVE  KNEE  LENGTH.  EACH 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C>C  COV-D  DCA 
MCM  2130 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2130A 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2130 


M/Cr:1189  A/C-D  COV  OCA 
CNTS  RVU-       BR  A/V 

M/0=118S  A/C=D  COV  DCA 
XR1=A4421   XR2  XR3 
CMTS  RVU-       BR  A/V 

M/D=1188  A/C-D  COV  DCA 
XR1-A4454  XR2  XR3 
CNTS  RVU-       BR  A/V 

M/D-1188  A/C-D  COV  DCA 
XR1-A4454  XR2  XR3 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2130 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2130 

M/D-1189  A/C-C  COV  DCA 

CNTS  RVU-  BR  A/V 
MCM  2050.4 

M/D-1188  A/C-E  COV-D  DCA 

CNTS               RVU-      BR  A/V 

CIM-50-4                F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-50-10  F/D  RI 

M/D-1189  A/C-F  COV-M  DCA 

CNTS               RVU-      BR  A/V 

CIM-60-9  F/D  RI 
MCM  2133 


12/14/89 

A4495  SUROICAL  STOCKINGS  THIQH  LENGTH.  EACH 

A4500  SUROICAL  STOCKINGS  BELOW  KNEE  LENGTH.  EACH 

A4S10  SURGICAL  STOCKINGS  FULL  LENGTH,  EACH 

A4550  SURGICAL  TRAYS 

A4554  DISPOSABLE  UNDERPADS.  ALL  SIZES.   (E.G..  CHUX'S) 

A4555  PRIMARY  SURGICAL  DRESSING  KIT.   (E.G..  STERILE  DRESSINGS 

A4S56  ELECTRODES.   (E.G..  APNEA  MONITOR) 

A4S57  LEAD  WIRES.   (E.G..  APNEA  MONITOR) 

A4558  CONDUCTIVE  PASTE  OR  GEL 

A4S60  PESSARY 

A4565  SLINGS 

A4570  SPLINT 

A4572  RIB  BELT 

A4S80  CAST  SUPPLIES  ^ 

A4581  SUPPLIES  RISSER  JACKET 

A4S90  SPECIAL  CASTING  MATERIALS.  HEXCELITE  AND  LIGHT  CAST 


O 

15 


PADS.  ETC.) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C>F  COV>M  DCA 
CNTS  RVU>      BR  A/V 

CIM-60-9  F/0  RI 

MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-9  F/D  RI 

MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 
CNTS  RVU-      BR  A/V 

Cini-60-9  F/0  RI 

MCM  2133 

IW/0=1181  A/C       COV  DCA 
CNTS  RVU=       BR  A/V 

M/D-1188  A/C-E  COV-M  DCA 
CIM=60-9  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-      BR  A/V 

MCM  2079 

M/D-1185  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1184  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 
CNTS  RVU-      BR  A/V 

M/D-1182  A/C      COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-      BR  A/V 

MCM  2079 

M/D-1181  A/C      COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
CRTS  RVU-      BR  A/V 

MCM  2079 

M/D-1181  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 
CNTS  RVU-      BR  A/V 


12/14/69  1» 

SUPPLIES  FOR  DURABLE  MEDICAL  EqUIPMENT  (E0400  -  E0606) 

A4610    MEDICATION  SUPPLIES  TO  BE  USED  IN  DURABLE  MEDICAL  EQUIPMENT. 
PRESCRIBED  BY  A  PHYSICIAN 

A46n  BATTERY.  HEAVY  DUTY;  REPLACEMENT  FOR  PATIENT  OWNED  VENTILATOR 

A4612  BATTERY  CABLES:  REPLACEMENT  FOR  PATIENT-OWNED  VENTILATOR 

A4613  BATTERY  CHARGER;  REPLACEMENT  FOR  PATIENT-OWNED  VENTILATOR 

A4615  CANNULA.  NASAL 

A4616  TUBING.  UNSPECIFIED  LENGTH 

A4617  MOUTH  PIECE 

A4618  BREATHING  CIRCUITS 

A4619  FACE  TENT 

A4620  VARIABLE  CONCENTRATION  MASK 

A4621  TRACHEOTOMY  MASK  OR  COLLAR 

A4622    TRACHEOSTOMY  OR  LARYNGECTOMY  TUBE 

A4623    TRACHEOSTOMY.  INNER  CANNULA  (REPLACEMENT  ONLY) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C>A  DCA 

M/D-1189  A/C-A  COV-D  DCA 

CNTS               RVU-      BR  A/V 
MCM  2100.5 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-4               F/D  RI 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-9                F/D  RI 

M/0-1189  A/C-A  COV-D  DCAs90 

CIM-60-4                F/D  RI 

iyi/0  =  1189  A/C  =  A  COV=D  DCA  =  90 

CIIfl=t60-4               F/0  RI 
MCM  4107.9 

M/D=1189  A/C=A  COV=D  DCA-90 

CIM-60-4                F/D  RI 
MCM  4107.9 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-4               F/D  RI 
MCM  4107.9 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-4                F/D  RI 
MCM  4107.9 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-4               F/D  RI 
MCM  4107.9 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-4                F/D  RI 
MCM  4107.9 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-4               F/D  RI 
MCM  4107.9 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-65-16              F/D  RI 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-65-16             F/D  RI 
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A4624    TRACHEAL  SUCTION  CATHETER.  ANY  TYPE,  EACH 

A4625    TRACHEOSTOMY  CARE  OR  CLEANING  STARTER  KIT 
A4626    TRACHEOSTOMY  CLEANING  BRUSH.  EACH 

SUPPLIES  FOR  RADIOLOGICAL  PROCEDURES 

A4647    SUPPLY  OF  PARAWAGHETIC  CONTRAST  MATERIAL,  EG.,  GADOLINIUM 

A4648     SUPPLY  OF  LOW  OSMOLAR  CONTRAST  MATERIAL  (NON-IONIC) 
A4649     SURGICAL  SUPPLY;  MISCELLANEOUS 

SUPPLIES  FOR  ESRD 

NOTE:  FOR  OME  ITEMS  FOR  ESRD  SEE  PROCEDURE  CODES  E1510-E1699. 
FOR  DIALYSIS  PROCEDURES.  SEE  M0900-M0999. 

A4650    CENTRIFUGE  (INCLUDES  CALIBRATED  MICROCAPILLARY 
TUBES  AND  SEALEASE) 

A4655    NEEDLES  AND  SYRINGES  FOR  DIALYSIS 

A4660    SPHYGMOMANOMETER/BLOOO  PRESSURE  APPARATUS  WITH 

CUFF  AND  STETHOSCOPE 

A4663    BLOOD  PRESSURE  CUFF  ONLY 

A4670     AUTOMATIC  BLOOD  PRESSURE  MONITOR 


A4680     ACTIVATED  CARBON  FILTERS  FOR  DIALYSIS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-A  COV-D  DCA-90 

CIM-60-4     60-9     F/D  RI 
MCM  2130D 

M/D>1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D::1189  A/C>A  COV  DCA-90 

CIM-60-4     60-9     F/O  RI 
MCM  2130D 

M/D-1189  A/C-A  DCA 


W/0=1189  A/C=A  COV=D  0CA=9O 
CIM=50-13  F/D  RI 

M/D=1189  A/CsA  COV  0CA:=:90 

M/D=1189  A/C-C  COV  DCA 
CRTS  RVU-       BR  A/V 


M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-  12.30  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-     5.00  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-      BR  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-  10.00  A/V 

CIM-60-1  F/O  RI 


M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-     2.00  A/V 

CIM-60-1  F/D  RI 
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A4690  OIALYZERS  (ARTIFICIAL  KIDHEYS)  ALL  BRANDS.  ALL  SIZES  PER 

A4700  STANDARD  DIALVSATE  SOLUTION.  EACH 

A470S  BICARBONATE  DIALVSATE  SOLUTION,  EACH 

A4712  WATER.  STERILE 

A4714  TREATED  WATER  (DEIONIZED.  DISTILLED.  REVERSE  OSIflOSIS) 
FOR  USE  IM  DIALYSIS  SYSTEM 

A4730  FISTULA  CANNULATION  SET  FOR  DIALYSIS  ONLY 

A4735  LOCAL/TOPICAL  ANESTHETICS  FOR  DIALYSIS  ONLY 

A4740  SHUNT  ACCESSORIES  FOR  DIALYSIS  ONLY 

A4750  BLOOD  TUBING.  ARTERIAL  OR  VENOUS.  EACH 

A47S5  BLOOD  TUBING.  ARTERIAL  AND  VENOUS  COMBINED 

A4760  DIALYSATE  STANDARD  TESTING  SOLUTION.  SUPPLIES 

A4765  DIALYSATE  CONCENTRATE  ADDITIVES.  EACH 

A4770  BLOOD  TESTING  SUPPLIES  (E.G.  VACUTAINERS  AND  TUBES) 

A4771  SERUB  CLOTTING  TIME  TUBE.  PER  BOX 


HCFA  COMHON  PROCEDURE  CODING  SYSTEM 


M/D>1188  A/C>C  COV-D  DCA 
CNTS  RVU-  26.60  A/V 

CIM-60-1  F/D  RI 

M/D»1188  A/C-C  COV>D  DCA 
CNTS  RVU>    2.00  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
ClM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-       BR  A/V 

CIM=60-1  F/D  RI 

1«/D=1188  A/C=C  COV=D  DCA 
CIM=60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-     4.66  ft/V 

CIM-60-1  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     2.00  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     6.00  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     1.60  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-1  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     1.60  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-1  F/D  RI 


o  o 
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M772    DEXTROSTICK  OR  GLUCOSE  TEST  STRIPS.  PER  BOX 

A4773  HEMAOSTIX.  PER  BOTTLE 

A4774  AMDNIA  TEST  PAPER,  PER  BOX 

A4780  STERILIZING  AGENT  FOR  DIALYSIS  EQUIPMENT,  PER  GALLON 

A4790  CLEANSING  AGENTS  FOR  EQUIPMENT  FOR  DIALYSIS  ONLY 

A4800     HEPARIN  FOR  DIALYSIS  AND  ANTIDOTE.   ANY  STRENGTH,   PORCINE  OR 

BEEF.  UP  TO  1000  UNITS,  10-30  ML  (FOR  PARENTERAL  USE  SEE  B4188.  B4192, 
B4196.  B4198  AND  B4216) 

A4820  HEMODIALYSIS  KIT  SUPPLIES 

A4850  HEMOSTATS  WITH  RUBBER  TIPS  FOR  DIALYSIS 

A4860  DISPOSABLE  CATHETER  CAPS 

A4870  PLUMBING  AND/OR  ELECTRICAL  WORK  FOR  HOME  DIALYSIS  EQUIPMENT 

A4880    STORAGE  TANKS  UTILIZED  IN  CONNECTION  WITH  WATER 

PURIFICATION  SYSTEM,  REPLACEMENT  TANKS  FOR  DIALYSIS 

A4890    CONTRACTS.  REPAIR  AND  MAINTENANCE,  FOR  HOME  DIALYSIS 
EQUIPMENT  (NON-COVERED) 


A4900    CONTINUOUS  AMBULATORY  PERITONEAL  DIALYSIS  (CAPD)  SUPPLY  KIT 
SUPPLY  KIT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV-D  DCA 
CIM-60-11  F/D  RI 

M/D-1189  A/C-F  COV-O  DCA 
CIM-60-11  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM=60-1  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-    2.00  A/V 

CIM-60-1  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-     1.00  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  OCA 
CNTS  RVU-     3.66  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  93.30  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-    1.40  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     2.00  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

XR4  XR5              IC-R  SLHA 

CNTS  RVU-     RNE  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  13.30  A/V 

CIM-60-1  F/D  RI 

M/D-1139  A/C-F  COV-M  DCA 
CNTS  RVU-     RNE  A/V 

MCM  2100.4 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     RNE  A/V 

CIM-60-1  F/D  RI 
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A4»01     CONTINUOUS  CYCLING  PERITONEAL  DIALYSIS  (CCPO)  SUPPLY  NIT 


A4905    INTERHITTENT  PERITONEAL  DIALYSIS  (IPD)  SUPPLY  KIT 


A4910    NON-IIEDICAL  SUPPLIES  FOR  DIALYSIS.   (I.E..  SCALE.  SCISSORS. 
STOPWATCH.  ETC.) 

NOTE:  THE  ABOVE  PROCEDURE  (A4910)   'NON-IIEDICAL  SUPPLIES' 

INCLUDES  THE  FOLLOWING: 

SCALE 

SCISSORS 

STOPWATCH 

SURGICAL  BRUSH 

THERMOMETER 

TOOL  KIT 

TOURNIQUET 

TUBE  OCCLUDING  FORCEPS/CLAMPS 
A4912    GOMCO  DRAIN  BOTTLE 


A4913    MISCELLANEOUS  DIALYSIS  SUPPLIES.  NOT  IDENTIFIED  ELSEWHERE.  BY  REPORT 


A4914     PREPARATION  KITS 


A4918     VENOUS  PRESSURE  CLAMPS.  EACH 


A4919     DIALYZER  HOLDER.  EACH 


A4920     HARVARD  PRESSURE  CLAMP.  EACH 


A4921     MEASURING  CYLINDER.  ANY  SIZE.  EACH 


A4927    GLOVES.  STERILE  OR  NON-STERILE.  PER  PAIR 


ADDITIONAL  OSTOMY  SUPPLIES 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CRTS               RVUx  10.40  A/V 

CIM-60-1                F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 
CRTS                RVU-    2.00  A/V 

CIM-60-1                F/D  M 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS               RVU-    2.00  A/V 

CIM-60-1               F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-1                F/D  RI 

M/D-1189  A/C-A  DCA 
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AS051  POUCH.  CLOSED;  WITH  BARRIER  ATTACHED  (J  PIECE) 

AS052  POUCH.  CLOSED:  WITHOUT  BARRIER  ATTACHED  (1  PIECE) 

A5053  POUCH.  CLOSED;  FOR  USE  ON  FACEPLATE 

A5054  POUCH,  CLOSED;  FOR  USE  ON  BARRIER  WITH  FLANGE  (2  PIECE) 

AS055  STOMA  CAP 

A5061  POUCH,  ORAINABLE;  WITH  BARRIER  ATTACHED  (1  PIECE) 

A5062  POUCH.  DRAINABLE;  WITHOUT  BARRIER  ATTACHED  (1  PIECE) 

A5063  POUCH,  DRAINABLE:  FOR  USE  ON  BARRIER  WITH  FLANGE  (2  PIECE  SYSTEM) 

A5064  POUCH,  DRAINABLE;  WITH  FACEPLATE  ATTACHED;  PLASTIC  OR  RUBBER 

A5065  POUCH.  DRAINABLE:  FOR  USE  ON  FACEPLATE:  PLASTIC  OR  RUBBER 

A5071  POUCH,  URINARY:  WITH  BARRIER  ATTACHED  (1  PIECE) 

A5072  POUCH.  URINARY;  WITHOUT  BARRIER  ATTACHED  (1  PIECE) 

A5073  POUCH.  URINARY;  FOR  USE  ON  BARRIER  WITH  FLANGE  (2  PIECE) 

AS074  POUCH.  URINARY:  WITH  FACEPLATE  ATTACHED;  PLASTIC  OR  RUBBER 

A5075  POUCH.  URINARY;  FOR  USE  ON  FACEPLATE;  PLASTIC  OR  RUBBER 

A5081  CONTINENT  DEVICE;  PLUG  FOR  CONTINENT  STOMA 

A5082  CONTINENT  DEVICE;  CATHETER  FOR  CONTINENT  STOMA 


HCf A  COMMON  PROCEDURE  CODING  SYSTEM 

•  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
• 

•  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
• 

4  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
• 

•  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
* 

«*  M/D-1189  A/C-A  COV-D  OCA-90 

«  MCM  2130 

«  M/D  =  n89  A/C  =  A  COV=D  0CA=9O 

■*r  MCM  2130 

'* 

•  M/D:=lie9  A/C-A  COV-D  OCA-90 

•  MCM  2130 
'* 

•  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
• 

•  M/0-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
• 

•  M/D-1189  A/C-A  COV-D  DCA-90 
«  MCM  2130 

•  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
« 

•  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 

•» 

j»  M/D-1189  A/C-A  COV-D  DCA-90 

«  MCM  2130 

• 

•  M/D-1189  A/C-A  COV-D  DCA-90 
«  MCM  2130 

« 

%  M/D-  890  A/C-A  COV-D  DCA-90 

%  MCM  2130 

«  M/D-1189  A/C-A  COV-D  DCA-90 

»  MCM  2130 

t  M/D-1189  A/C-A  COV-D  DCA-90 

•  MCM  2130 
* 
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A5093    OSTOMY  ACCESSORY;  CONVEX  INSERT 

ADDITIONAL  INCONTINENCE  APPLIANCES/SUPPLIES 

A5102  BEDSIDE  DRAINAGE  BOTTLE.  RIGID  OR  EXPANDABLE 

A5105  URINARY  SUSPENSORY:  WITH  LEG  BAG.  WITH  OR  WITHOUT  TUBE 

A5112  URINARY  LEG  BAG;  LATEX 

A5113  LEG  STRAP:   LATEX,   PER  SET 

A5114  LEG  STRAP:  FOAM  OR  FABRIC,  PER  SET 

SUPPLIES  FOR  EITHER  INCONTINENCE  OR  OSTOMY  APPLIANCES 

A5119  SKIN  BARRIER:  WIPES,  BOX  PER  50 

A5121  SKIN  BARRIER:  SOLID.  6  X  6  OR  EQUIVALENT.  EACH 

A5122  SKIN  BARRIER:  SOLID.  8  X  8  OR  EQUIVALENT.  EACH 

AS123  SKIN  BARRIER:  WITH  FLANGE  (SOLID.  FLEXIBLE  OR  ACCORDIAN) .  ANY  SIZE.  EACH 

A5126  ADHESIVE:     DISC  OR  FOAM  PAD 

A5131  APPLIANCE  CLEANER.  INCONTINENCE  AND  OSTOMY  APPLIANCES.  PER  16  01. 

AS149  INCONTINENCE/OSTOMY  SUPPLY:  MISCELLANEOUS   

MISCELLANEOUS  AND  EXPERIMENTAL  A9000  -  A9999 
A9150    NON-PRESCRIPTION  DRUGS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C>A  COV-D  DCA*90 
MCM  2130 

M/D>1189  A/C>A  DCA 


M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1169  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D°1189  A/C-A  COV-D  DCA-90 
MCM  2130 

1111/0=1189  A/C=A  COV-D  0CA-9O 
MCM  2130 

M/D»1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  DCA 


M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/O-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2130 


M/D-1188  A/C-C  COV-S  DCA 


o  o 
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A9160    NOM-COVERED  SVC.  BY  PODIATRIST 
A9170    NON-COVERED  SVC.  BY  CHIROPRACTOR 
A9180  NATUROPATHS 
A9190     PERSONAL  ITERS 
A9250     NURSING  HOME  RENTALS 
A9260    NON-CERTIFIED  PHYSICAL  THERAPISTS 
A9270     NGN  COVERED  PROCEDURE 

A9280     REIMBURSEMENT  INCLUDED  IN  THE  BASIC  ALLOWANCE  OF  ANOTHER 
PROCEDURE 

A9290     DESCRIPTION  OF  SERVICE  DOES  NOT  INDICATE  HOSPITAL  VISIT. 


HCFA  COMMON  PROCEDURE  CODIRQ  SYSTEM 

M/D-1188  A/C-C  COV>S  OCA 

M/0-1188  A/C-C  COV-S  OCA 

M/0-1188  A/C-C  COV-S  OCA 

M/O-lieS  A/C-C  COV-S  OCA 

M/D-1188  A/C-C  COV  OCA 

M/D-llBB  A/C-C  COV  OCA 

M/D-1188  A/C-C  COV  OCA 

M/D-1188  A/C-C  COV  OCA 

M/D-1188  A/C-C  COV  OCA 
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ENTERAL  AND  PARENTERAL  THERAPY  (B4000  -  B9999) 

ENTERAL  FORMULAE  AND  ENTERAL  MEDICAL  SUPPLIES 


B4034  ENTERAL  FEEDING  SUPPLY  KIT:-SYRINGE  (MONTHLY) 

B4035  ENTERAL  FEEDING  SUPPLY  KIT;-  PUMP  FED  (MONTHLY) 

B4036  ENTERAL  FEEDING  SUPPLY  KIT:  GRAVITY  FED  (MONTHLY) 

B4081  NASOGASTRIC  TUBING  WITH  STYLET 

B4082  NASOGASTRIC  TUBING  WITHOUT  STYLET 

B4083  STOMACH  TUBE  -  LEVINE  TYPE 

B4084  GASTROSTOMY/JEJUNOSTOMY  TUBING 

B4099  ENTERAL  SUPPLY  KIT  FOR  PREPACKAGED  DELIVERY  SYSTEM  (MONTHLY) 

B4150     ENTERAL  FORMULAE:  CATEGORY  I:  SEMI-SYNTHETIC  INTACT  PROTEIN/PROTEIN 
ISOLATES  (E.G..  ENRICH.  ENSURE.  ENSURE  HN,  ENSURE  POWDER.  ISOCAL. 
LONALAC  POWDER.  MERITENE.  MERITENE  POWDER. 
OSMOLITE.  OSMOLITE  HN,  PORTAGEN  POWDER.  SUSTACAL.  REHU. 
SUSTAOEN  POWDER.  TRAVASORB)       100  CALORIES  -  1  UNIT 

B4151     ENTERAL  FORMULAE:  CATEGORY  I:  NATURAL  INTACT  PROTEIN/PROTEIN  ISOLATES 
(E.G..  COMPLEAT  B.  VITANEED.  COMPLEAT  B  MODIFIED)  100  CALORIES-  1  UNIT 

B4152     ENTERAL  FORMULAE:  CATEGORY  II:  INTACT  PROTEIN/PROTEIN 

ISOLATES  (CALORICALLY  DENSE)    (E.G..  MAGNACAL.  ISOCAL  HCN, 
SUSTACAL  HC,  ENSURE  PLUS.  ENSURE  PLUS  HN) 
100  CALORIES  -  1  UNIT 

B4153    ENTERAL  FORMULAE;  CATEGORY  III:  HYDROLIZED  PROTEIN/AMINO 
ACIDS  (E.G.,  CRITICARE  HN.  VIVONEX  T.E.N.  (TOTAL 

ENTERAL  NUTRITION),  VIVONEX  HN.  VITAL  (VITAL  HN) . TRAVASORB  HN.  ISOTEIN  HN, 
PRECISION  HN.  PRECISION  ISOTONIC)  100  CALORIES  -  1  UNIT 

B4154     ENTERAL  FORIWLAE:  CATEGORY  IV:  DEFINED  FORMULA  FO", SPECIAL 

METABOLIC  NEED.   (E.G..  HEPATIC-AID.  TRAVASORB  HEPATIC.  TRAVASORB  MCT, 
TRAVASORB  RENAL.  TRAUM-AID.  TRAMACAL, 
AMINAID)  100  CALORIES  -  1  UNIT 

B415S    ENTERAL  FORMULAE:  CATEGORY  V:  MODULAR  COMPONENTS  (PROTEIN. 

CARBOHYDRATES,  FAT)   (E.G.,  PROPAC,  OERVAL  PROTEIN.  PROMIX, 

CASEC.  MODUCAL.  CONTROLYTE.  POLYCOSE  LIQUID  OR  POWDER. 

SUMACAL.  MICROLIPIDS.  MCT  OIL,  NUTRI-SOURCE)  100  CALORIES  -  1  UNIT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1185 

A/C-A 

COV 

DCA 

M/Dxll85 

A/C-A 

COV 

DCA 

M/D-1185 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-E 

COV 

DCA 

M/Dsll85 

A/C-A 

COV 

DCA 

W/D=1185 

A/C-A 

COV 

DCA 

M/D=1187 

A/C-A 

COV 

DCA 

M/D=1187 

A/C-D 

COV 

DCA 

M/D-1187 

A/C-C 

COV 

DCA 

M/D-1187 

A/C-C 

COV 

DCA 

M/D-1185 

A/C-C 

CUV 

M/D-1187 

A/C-C 

COV 

DCA 

M/D-1185 

A/C-C 

COV 

DCA 

M/D-1187 

A/C-C 

COV 

DCA 

o  o 


12/14/89  2S 

B4156     ENTERAL  FORMULAE:  CATEQORV  VI:  STANDARDIZED  NUTRIENTS 

(VIVONEX  STD..     TRAVASORB  STD.  PRECISION  LR  AND  TOLEREX)  100  CALORIES  - 
1  UNIT 

B4157    ENTERAL  FORMULAE:  PREPACKAGED  DELIVERY  SYSTEM  AND  FORMULA 
(E.G..  ENTRITION,  OSMOLITE)  100  CALORIES  -  1  UNIT 

NOTE:   (SEE  J7060.  J7070.  J7042  FOR  SOLUTION  CODES 
FOR  OTHER  THAN  PARENTERAL  NUTRITION  THERAPY  USE) 

B4164    PARENTERAL  NUTRITION  SOLUTION:     CARBOHYDRATES  (DEXTROSE).  SOX  OR  LESS  (500  ML  - 
1  UNIT)  -  HOMEMIX 

B4168     PARENTERAL  NUTRITION  SOLUTION;  AMINO  ACID. 
3.5Z.   (500  ML  =  1  UNIT)  -  HOMEMIX 

B4172     PARENTERAL  NUTRITION  SOLUTION;   AMINO  ACID, 

5.5X  THROUGH  7%.    (500  ML       1  UNIT)  -  HOMEMIX 

B4176     PARENTERAL  NUTRITION  SOLUTION;  AMINO  ACID. 

7Z  THROUGH  B.SX.    (500  ML  «  1  UNIT)   -  HOMEMIX 

B4178    PARENTERAL  NUTRITION  SOLUTION:  AMINO  ACID.  GREATER  THAN  8.5Z  (500  ML  -  1  UNIT) 
-  HOMEMIX 

B4180     PARENTERAL  NUTRITION  SOLUTION;  CARBOHYDRATES  (DEXTROSE).  GREATER  THAN  SOX 
(500  ML-1  UNIT)  -  HOMEMIX 

B4184     PARENTERAL  NUTRITION  SOLUTION;  LIPIDS.  lOX 
WITH  ADMINISTRATION  SET  (500  ML  «  1  UNIT) 

B4186     PARENTERAL  NUTRITION  SOLUTION.  LIPIDS. 

20X  WITH  ADMINISTRATION  SET  (500  ML  -  1  UNIT) 

B4188    PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDED  AMINO  ACID  AND 

CARBOHYDRATE  W/ELECTROLYTES.  TRACE  ELEMENTS.  VITAMINS  AND  HEPARIN. 
ANY  STRENGTH.   (PER  1000  ML)  -  PREMIX 

B4189     PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES 
WITH  ELECTROLYTES.  TRACE  ELEMENTS.  AND  VITAMINS.  INCLUDING  PREPARATION. 
ANY  STRENGTH,  10  TO  51  GRAMS  OF  PROTEIN  -  PREMIX 

B4192    PARENTERAL  NUTRITION  SOLUTION;  COIff>OUNDED  AMINO  ACID  AND 
CARBOHYDRATES    WITH  ELECTROLYTES,  TRACE  ELEMENTS.  HEPARIN 
AND  VITAMINS.  ANY  STRENGTH.  PER  2000  ML  -  PREMIX 

B4193    PARENTERAL  NUTRITION  SOLUTION:  COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES  WITH 
ELECTROLYTES.  TRACE  ELEMENTS.  AND  VITAMINS.  INCLUDING  PREPARATION.  ANY 
STRENGTH,  52  TO  73  GRAMS  OF  PROTEIN  -  PREMIX 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D«1187  A/C-C  COV  DCA 

M/D-1187  A/C-D  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D=1185  A/C=C  COV  DCA 

M/0»1185  A/C=C  COV  DCA 

M/D=1187  A/C=«C  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1185  A/C-A  COV  DCA 

M/D-1187  A/C-D  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-D  COV  DCA 

M/D-1187  A/C-A  COV  DCA 
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B4196  PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDED  AMINO  ACID  AND 
CARBOHYDRATES  WITH  ELECTROLYTES.  TRACE  ELEMENTS,  HEPARIN 
AND  VITAMINS.  ANY  STRENGTH.  PER  3000  ML  -  PREMIX 

84197    PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES  WITH 
ELECTROLYTES.  TRACE  ELEMENTS  AND  VITAMINS.  INCLUDING  PREPARATION, 
ANY  STRENGTH,  74  TO  100  GRAMS  OF  PROTEIN  -  PREMIX 

B4198     PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDED  AMINO  ACID  AND 

CARBOHYDRATES  WITH  ELECTROLYTES.   TRACE  ELEMENTS.   HEPARIN  AND  VITAMINS. 
ANY  STRENGTH.  OVER  3000  ML  -  PREMIX 

B4199  PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES 
WITH  ELECTROLYTES.  TRACE  ELEMENTS  AND  VITAMINS,  INCLUDING  PREPARATION. 
ANY  STRENGTH,   OVER  100  GRAMS  OF  PROTEIN  -  PREMIX 

B4216     PARENTERAL  NUTRITION;   ADDITIVES  (VITAMINS,  TRACE  ELEMENTS,  HEPARIN. 
ELECTROLYTES)   HOMEMIX  PER  DAY 

B4220    PARENTERAL  NUTRITION  SUPPLY  KIT  FOR  1  MONTH  -  PREMIX 

B4222     PARENTERAL  NUTRITION  SUPPLY  KIT  FOR  1  MONTH  -  HOMEMIX 

B4224     PARENTERAL  NUTRITION  ADMINISTRATION  KIT  FOR  1  MONTH 

84514     PARENTERAL  NUTRITION  SOLUTION.  COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES. 
WITH  ELECTROLYTES.  HEPARIN.  TRACE  ELEMENTS.  AND  VITAMINS 
ANY  STRENGTH  -  1500  MILLILITERS  -  PREMIX 

85000    PARENTERAL  NUTRITION  SOLUTION:     COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES  WITH 
ELECTROLYTES.  TRACE  ELEMENTS.  AND  VITAMINS.  INCLUDING  PREPARATION.  ANY 
STRENGTH.  RENAL  -  AMIROSYN  RF.  NEPHRAMINE,  RENAMINE  -  PREMIX 

85100    PARENTERAL  NUTRITION  SOLUTION:  COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES  WITH 
ELECTROLYTES.  TRACE  ELEMENTS.  AND  VITAMINS,  INCLUDING  PREPARATION.  ANY 
STRENGTH,  HEPATIC  -  FREAMINE  H8C.  HEPATAMINE  -  PREMIX 

B5200     PARENTERAL  NUTRITION  SOLUTION:     COMPOUNDED  AMINO  ACID  AND  CARBOHYDRATES  WITH 
ELECTROLYTES.  TRACE  ELEMENTS.  AND  VITAMINS.  INCLUDING  PREPARATION.  ANY 
STRENGTH.  STRESS  -  BRANCH  CHAIN  AMINO  ACIDS  -  PREMIX 

ENTERAL  AND  PARENTERAL  PUMPS 

89000    ENTERAL  NUTRTION  INFUSION  PUMP  -  WITHOUT  ALARM 

89002    ENTERAL  NUTRITION  INFUSION  PUMP  -  WITH  ALARM 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/O-1187  A/C-D  COV  OCA 

M/D-1187  A/C-A  COV  DCA 

M/D>1187  A/C-D  COV  DCA 

M/D>1187  A/C>A  COV  DCA 

M/D»1185  A/C=C  COV  DCA 

M/D=1185  A/C=C  COV  DCA 

M/D>1185  A/C>A  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-D  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1189  A/C-F  DCA 

M/D-1189  A/C-F  COV-D  DCA 

CIIIU65-10              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

Cim65-10              F/D  RI 


c 
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B9004    PARENTERAL  NUTRITION  INFUSION  PUMP.  PORTABLE 

B9006     PARENTERAL  NUTRITION  INFUSION  PUMP.  STATIONARY 

B9998    NOC  FOR  ENTERNAL  SUPPLIES 
B9999     NOC  FOR  PARENTERAL  SUPPLIES 
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HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D«1189  A/C-F 

COV-D 

DC  A 

• 

CIIk$S-10 

F/D 

RI 

• 

M/D-1189  A/C-F 

COV-D 

DC  A 

t 

CIM-6S-10 

F/D 

RI 

M/D-1184  A/C 

COV 

DC  A 

« 

M/D-1184  A/C 

COV 

DCA 

12/14/89 

DENTAL  PROCEDURES 
D0100-D0999  I. DIAGNOSTIC 

CLINICAL  ORAL  EXAMINATIONS 
DOllO    INITIAL  ORAL  EXAMINATION 

D0120    PERIODIC  ORAL  EXAMINATION 

D0130  EMERGENCY  ORAL  EXAMINATION 
RADIOGRAPHS 

D0210  INTRAORAL  -  COMPLETE  SERIES  (INCLUDING  BITEWINGS) 

D0220  INTRAORAL-  PERIAPICAL-FIRST  FILM 

D0230  INTRAORAL  -  PERIAPICAL  -  EACH  ADDITIONAL  FILM 

D0240  INTRAORAL-  OCCLUSAL  FILM 

D0250  EXTRAORAL— FIRST  FILM 

D0260  EXTRAORAL-  EACH  ADDITIONAL  FILM 

D0270  BITEWINQ-  SINGLE  FILM 

D0272  BITEWIN6S-  TWO  FILMS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

M/D=1189  A/C=F  COV-D  DCA 
ILC  SP=D  SA 

CIM-50-26  F/O  RI 


M/D-1189  A/C-F  CDV-D  DCA 

ILC  SP-D  SA 
CIM-50-26              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 
CIM-50-26              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 
CIM-50-26             F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 
CIM-50-26              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 
CIM-50-26              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 
CIM-50-26              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 
CIM-50-26              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 
CIM-SO-26             F/D  RI 


r 
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D0274  BXTEVINOS-  FOUR  FILMS 

D0275  BITENINOS-EACH  ADDITIONAL  FILM 

D0290  POSTEROAHTERIOR  AND  LATERAL  SKULL  AND  FACIAL  BONE.  SURVEY  FILM 

D0310  5ALI0QRAPHY 

D0320  TEMPOROMANDIBULAR  JOINT  ARTHROGRAM.  INCLUDING  INJECTION 

D0321  OTHER  TEMPOROMANDIBULAR  JOINT  FILMS.  BY  REPORT 

D0330  PANORAMIC  FILM 

D0340  CEPHALOMETRIC  FILM  ~ 

TEST  AND  LABORATORY  EXAMINATIONS 

00410  BACTERIOLOGIC  STUDIES    FOR  DETERMINATION  OF  PATHOLOGIC  AGENTS 

D0420  CARIES  SUSCEPTIBILITY  TESTS 

D0460  PULP  VITALITY  TESTS 

D0470  DIAGNOSTIC  CASTS 

D0471  DIAGNOSTIC  PHOTOGRAPHS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIM-50-26 


M/D«lie9  A/C«F 
ILC 

CIM-50-26 


COV>D  DCA 

SP-O  SA 
F/D  RI 

DCA 
RZ 

COVsD  DCA 

SP>D  SA 
F/D  RI 


M/D>1189  A/C-F  COV-O 
CIM-50-26  F/D 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP=D  SA 

CIM-50-26  F/D  RI 

M/D=1189  A/C=F  COV-D  DCA 

CItt=50-26  F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/O  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
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D0501     HISTOPATHOLOQIC  EXAMINATIOMS 

D0502    OTHER  ORAL  PATHOLOQY  PROCEDURES.  BY  REPORT 

D0999     UNSPECIFIED  DIAGNOSTIC  PROCEDURE.  BY  REPORT 

D1000-D1999     II.  PREVENTIVE 

DENTAL  PROPHYLAXIS 
OHIO    PROPHYLAXIS  -  ADULT 

D1120     PROPHYLAXIS  -  CHILD 

TOPICAL  FLUORIDE  TREATMENT  (OFFICE  PROCEDURE) 
01201     TOPICAL  APPLICATION  OF  FLUORIDE  (INCLUDING  PROPHYLAXIS)  -  CHILD 

D1202    TOPICAL  APPLICATION  OF  FLUORIDE  (INCLUDING  PROPHYLAXIS)  -  ADULT 

D1203    TOPICAL  APPLICATION  OF  FLUORIDE  (EXCLUDING  PROPHYLAXIS)-CHILD 

D1204    TOPICAL  APPLICATION  OF  FLUORIDE  (EXCLUDING  PROPHYLAXIS)-ADULT 

OTHER  PREVENTIVE  SERVICES 
D1310    DIETARY  PLANNING  FOR  THE  CONTROL  OF  DENTAL  CARIES 

D1330    ORAL  HYGIENE  INSTRUCTION  ' 


HCFA  COmDN  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV-D  OCA 
CIM-50-26  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
CIW-50-26  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 


1VI/D=1189  A/C=F  COV=D  DCA 
ILC  SP-D  SA 

CIW=50-26  F/0  RI 

MCM  2336 

lfl/0=1189  A/C=F  COV=D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 
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D13S1     SEALANT  -  PER  TOCTH 

SPACE  MAINTENANCE  (PASSIVE  APPLIANCES) 
01510    SPACE  MAINTAINER  -  FIXED-UNILATERAL 

D1515  SPACE  MAINTAINER  -  FIXEO-BILATERAL 

01520  SPACE  MAINTAINER  -  REMOVABLE-UNILATERAL 

01525  SPACE  MAINTAINER  -  REMOVABLE-BILATERAL 

01550  RECEMENTATION  OF  SPACE  MAINTAINER 


HCFA  COMMON  PROCEDURE  COOING  SYSTEM 

M/D-1189  A/C-F  COV-D  OCA 
CIM-SO-26  F/0  RI 

MCM  2836 


M/D>1189  A/C-F 

ILC 

CIM>50-26 
MCM  2336 

M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM.50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  OCA 

SP-D  SA 
F/D  RI 


COV-D  OCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-0  DCA 

SP-D  SA 
F/0  RI 


COV-0  OCA 

SP-D  SA 
F/D  RI 


T 
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D2000-D2999        III.  RESTORATIVE 

AIHALGAM  RESTORATIONS  (INCLUDING  POLISHING) 


D2110  AMALGAM-ONE  SURFACE.  PRIMARY 

D2120  AMALGAM-TWO  SURFACES.  PRIMARY 

D2130  AWALQAM-THREE  SURFACES.  PRIMARY 

D2131  AMALGAM-FOUR  SURFACES.  PRIMARY 

D2140  AMALGAM-  ONE  SURFACE,  PERMANENT 

D2150  AMALGAM-  TWO  SURFACES.  PERMANENT 

D2160  AMALGAM-  THREE  SURFACES.  PERMANENT 

D2161     AMALGAM-  FOUR  OR  MORE  SURFACES.  PERMANENT 

SILICATE  RESTORATIONS 
D2210    SILICATE  CEMENT  -  PER  RESTORATION 

FILLED  OR  UINFILLED  RESIN  RESTORATIONS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIM«50-26 
MCM  2336 

M/D-1189  A/C-F 

ILC 

CIM«50-26 
MCM  2336 

M/D=1189  A/C=F 
ILC 

CIM=50-26 
MCM  2336 

M/D>1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2836 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


CDV=D  DCA 

SP=D  SA 
F/O  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/O  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 
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D2330    RESIN-ONE  SURFACE 
D2331     RESXH-TWO  SURFACES 
D2332    RESIN-THREE  SURFACES 

D2335     RESIN  -  FOUR  OR  MORE  SURFACES  OR  INVOLVING  INCISAL  ANGLE 

QOLD  FOIL  RESTORATIONS 
D2410    GOLD  FOIL  -  ONE  SURFACE 

D2420    GOLD  FOIL  -  TWO  SURFACES 

D2430    QOLD  FOIL  -  THREE  SURFACES 

INLAY  RESTORATIONS 
D2510    INLAY  -  METALLIC  -  ONE  SURFACE 

02520    INLAY  -  METALLIC  -TWO  SURFACES 

D2530    INLAY  -  METALLIC  -  THREE  SURFACES 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C«F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP>D  SA 
F/O  RI 


M/D>1189  A/C-F 
ILC 

CIM=50-26 
NICM  2336 


COV-D  DCA 

SP-D  SA 
F/O  RI 


M/0=1189  A/C=F 
ILC 

CIIIIk'50-26 
MCM  2336 


COV»D  OCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/6-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/O  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-O  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 
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02540    OIIL«Y  -  leTALLIC  -  PER  TOOTH  (I»  ADDITION  TO  IWLAY) 

D2610    INLAY  -  PORCELAIN/CERAMIC  -  ONE  SURFACE 

02620     INLAY  -  PORCELAIH/CERAMIC-TWO  SURFACES 

02630     INLAY  -  PORCELAIN/CERAWIIC-THREE  SURFACES 

CROWNS  -  SINGLE  RESTORATION  ONLY 
02710    CROWN-RESIN  (LABORATORY) 

D2720  CROWN-RESIN  WITH  HIGH  NOBLE  METAL 

D2721  CROWN-RESIN  WITH  PREDOMINANTLY  BASE  METAL 

02722  CROWN-RESIN  WITH  NOBLE  METAL 

D2740  CROWN-PORCELAIN/CERAMIC  SUBSTRATE 

02750  CROWN-PORCELAIN  FUSED  TO  HIGH  NOBLE  METAL 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>lie»  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV>D  OCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM=S0-26 
MCM  2336 
M/D-1189  A/C-F 
CIM-50-26 
MCM  2336 


COV-D  OCA 

SP-D  SA 
F/D  RI 

COV-D  DCA 
F/D  RI 


M/D=1189  A/C-F  COV-D  DCA 
CIM=50-26  F/D  RI 

MCNI  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-O  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/O-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-O  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


12/14/SS 

D2751     CROWM-PROCELAIN  FUSED  TO  PREDOUMANTLY  /BASE  METAL 

D2752    CROWM-PORCELAIN  FUSED  TO  NOBLE  METAL 

D2790    CROWN  -  FULL  CAST  HIGH  NOBLE  METAL 

D2791     CROWN  -  FULL  CAST  PREDOMINANTLY  BASE  METAL 

D2792    CROWN  -  FULL  CAST  NOBLE  METAL 

D2810    CROWN  -     3/4  CAST  METALLIC 

OTHER  RESTORATIVE  SERVICES 
D2910    RECEMENT  INLAY 

D2920    RECEMENT  CROWN 

D2930     PREFABRICATED  STAINLESS  STEEL  CROWN  -  PRIMARY  TOOTH 
D2931     PREFABRICATED  STAINLESS  STEEL  CROWN  -  PERMANENT  TOOTH 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-S0-2$  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/0  RI 


!W/D=1189  A/C=F 
ILC 

CIM-50-26 
MCM  2336 


COV=D  DCA 

SP=D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM.50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
CIM-SO-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 
CIM-SO-26  F/D  RI 

MCM  2336 


12/14/89 

D29S2  PREFABRICATED  RESIN  CROWN 

D2940  SEDATIVE  FILLING 

D2950  CROWN  BUILD-UP.  INCLUDING  ANY  PINS 

D2951  PIN  RETENTION  -  PER  TOOTH.  IN  ADDITION  TO  RESTORATION 

D2952  CAST  POST  AND  CORE  IN  ADDITION  TO  CROWN 

D29S3  CAST  POST  AS  PART  OF  CROWN 

D2954  PREFABRICATED  POST  AND  CORE  IN  ADDITION  TO  CROWN 

D2960  LABIAL  VENEER  (LAMINATE) 

D2970  TEMPORARY  (FRACTURED  TOOTH) 

D2980  CROWN  REPAIR.  BY  REPORT 

D2999  UNSPECIFIED  RESTORATIVE  PROCEDURE.  BY  REPORT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C>F  COV-D  DCA 

CIM-50-26              F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV>D  DCA 

ILC  SP-D  SA 

CIM-50-26              F/0  RI 
MCM  2336 

M/0.1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26              F/D  RI 
MCM  2336 

lfl/D=1189  A/C-F  COV-D  DCA 

CIM-50-26              F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 

CIM-50-26              F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26              F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26             F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26             F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26              F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 

CIM-50-26             F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26             F/D  RI 
MCM  2336 


12/14/89 

0SOOO-DS99*  IV.  ENDODONTICS 
PULP  CAPPING 

D8110    PULP  CAP  -  DIRECT  (EXCLUDING  FINAL  RESTORATION) 

D3120    PULP  CAP  -INDIRECT     (EXCLUDING  FINAL  RESTORATION) 
PULPOTGMY 

D3220     THERAPEUTIC  PULPOTOMY  (EXCLUDING  FINAL  RESTORATION) 

ROOT  CANAL  THERAPY  (INCLUDING  TREATMENT  PLAN. 
CLINICAL  PROCEDURES,  AND  FOLLOW-UP  CARE) 

D3310    ONE  CANAL  (EXCLUDING  FINAL  RESTORATION) 

D3320    TWO  CANALS  (EXCLUDING  FINAL  RESTORATION) 

D3330    THREE  CANALS  (EXCLUDING  FINAL  RESTORATION) 

D3340    FOUR  OR  INORE  CANALS  (EXCLUDING  FINAL  RESTORATION) 

D33S0     APEXIFICATION  (PER  TREATMENT  VISIT) 

PERIAPICAL  SERVICES 
D3410     APICOECTOMY  (PER  TOOTH)  -  FIRST  ROOT 


NCFA  COMMN  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIIIk50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/O  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/0=1189  A/C=F 
ILC 

CIM-50-26 
MCM  2336 


COV=0  DCA 

SP=D  SA 
F/O  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


12/14/89 

D8411     APXCOECTOMY  (PER  TOOTH)  -  EACH  ADDITIONAL  ROOT 


88 


D8430  RETROGRADE  FILLING  -  PER  ROOT 

D3440  APICAL  CURETTAGE 

D3450  ROOT  AMPUTATION  -  PER  ROOT 

D3460  ENDODONTIC  ENDOSSEOUS  IMPLANT 

OTHER  ENDODONTIC  PROCEDURES 

D3910  SURGICAL  PROCEDURE  FOR  ISOLATION  OF  TOOTH  WITH  RUBBER  DAM 

D3920  HEMISECTION  (INCLUDING  ANY  ROOT  REMOVAL).  NOT  INCLUDING  ROOT  CANAL  THERAPY 

D3940  RECALCIFICATION  OR  REPAIR  (PERFORATIONS.  ROOT  RESORPTION.  ETC.) 

D3950  CANAL  PREPARATION  AND  FITTING  OF  PREFORMED  DOWEL  OR  POST 

D3960  BLEACHING  OF  DISCOLORED  TOOTH 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C-F  COV-D  DCA 
CIM-S0-2$  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV>D  DCA 
ILC  SP-D  SA 

CIM>50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C>F  COV-D  DCA 
ILC  SP-D  SA 

CIM«50-26  F/D  RI 

MCM  2336 

M/D=1189  A/C=F  COV=D  DCA 
ILC  SP=D  SA 

CIM=50-26  F/D  RI 

MCM  2336 

M/D=1189  A/C=F  COV=D  DCA 
ILC  SP=D  SA 

CIM=50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F.  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-0  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


12/14/89  89 
DS999     UNSPECIFIED  ENDODONTIC  PROCEDURE.  BY  REPORT 

D4000-D4999  V.  PERIODONTICS 

SURGICAL  SERVICES  (INCLUDING  USUAL  POSTOPERATIVE  SERVICES) 
D4210    GINGIVECTOMY  OR  QINGI VOPLASTY  -  PER  QUADRANT 

D4211  QINOIVECTONIY  OR  OIMOI VOPLASTY  -  PER  TOOTH 

D4220  GINGIVAL  CURETTAGE,  BY  REPORT 

04240  GINGIVAL  FLAP  PROCEDURE.  INCLUDING  ROOT  PLANING  -  PER  QUADRANT 

D4260  OSSEOUS  SURGERY  (INCLUDING  FLAP  ENTRY  AND  CLOSURE) -PER  QUADRANT 

D4261     OSSEOUS  GRAFT  -  SINGLE  SITE  (INCLUDING  FLAP  ENTRY.  CLOSURE. 
AND  DONOR  SITE) 

04262    OSSEOUS  GRAFT    -     MULTIPLE  SITES  (INCLUDING  FLAP  ENTRY.  CLOSURE. 
AND  DONOR  SITES) 

D4270    PEDICLE  SOFT  TISSUE  GRAFT  PROCEDURE 


HCFA  COMNDN  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIIIUSO-26 
MCM  2336 


COV-D  OCA 

SP-D  SA 
F/D  RI 


M/D>1189  A/C-F 

ILC 

CIM=:50-26 
MCm  2336 


COV>D  OCA 

SP-D  SA 
F/D  RI 


111/0=1189  A/C=F  COV=0  DCA 

CIM-50-26               F/O  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-SO-26              F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


M/O-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


12/14/89  40 
04271     FREE  SOFT  TISSUE  ORAFT  PROCEDURE  (INCLUDING  DONOR  SITE) 

D4272     APICALLY  REPOSITIONING  FLAP  PROCEDURE 

ADJUNCTIVE  PERIODONTAL  SERVICES 
D4320    PROVISIONAL  SPLINTING  -  INTRACORONAL 

04321     PROVISIONAL  SPLINTING  -  EXTRACORONAL 

04340    PERIODONTAL  SCALING  AND    ROOT  PLANING  -  ENTIRE  MOUTH 
D4341     PERIODONTAL  SCALING  AND  ROOT  PLANINO-PER  QUADRANT 


OTHER  PERIODONTIC  SERVICES 

04910    PERIODONTAL  MAINTENANCE  PROCEDURES  FOLLOWING  ACTIVE  THERAPY 
(PERIODONTAL  PROPHYLAXIS) 


D4920    UNSCHEDULED  DRESSING  CHANGE  (BY  SOMEONE  OTHER  THAN  TREATING  DENTIST) 


D4999    UNSPECIFIED  PERIODONTAL  PROCEDURE.  BY  REPORT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50.2$  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-SO-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV=D  OCA 
ILC  SP=0  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/0  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/0  RI 

MCM  2336 


05000-05999  VI.  PROSTHODOHTICS  (REMOVABLE) 


12/14/»9  *1 
COMPLETE  OEMTURES  (IMCLUOIiO  ROUTINE  POSTDELIVERY  C*RE) 
DSllO    COMPLETE  UPPER 

D5120    COMPLETE  LOWER 


D5130    IMMEDIATE  UPPER 


D5140    IMMEDIATE  LOWER 


PARTIAL  DENTURES  (IMCLUDIHG  ROUTIRE 
POSTDELIVERY  CARE) 

D5211     UPPER  PARTIAL  -  ACRYLIC  BASE  (IRCLUDIIIO  ARY 
CONVENTIONAL  CLASPS  AND  RESTS) 


D5212    LOWER  PARTIAL  -  ACRYLIC  BASE  (INCLUDING  ANY 
CONVENTIONAL  CLASPS  AND  RESTS) 


05213    UPPER  PARTIAL  -  PREDOMINANTLY  BASE  CAST  BASE  WITH  ACRYLIC  SADDLES 
(INCLUDING  ANY  CONVENTIONAL  CLASPS  AND  RESTS) 


D52t4    LOWER  PARTIAL  -  PREDOMINANTLY  BASE  CAST  BASE  WITH  ACRYLIC  SADDLES 
(INCLUDING  ANY  CONVENTIONAL  CLASPS  AND  RESTS) 

D521S    UPPER  PARTIAL  -  HIGH  NOBLE  CAST  BASE  WITH  ACRYLIC  SADDLES 
(INCLUDING  ANY  CONVENTIONAL  CLASPS  AND  RESTS) 


D5216 


LOWER  PARTIAL 
(INCLUDING  ANY 


-  HIGH  NOBLE  CAST  BASE  WITH  ACRYLIC  SADDLES 
CONVENTIONAL  CLASPS  AND  RESTS) 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 

M/Dsll89  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/0-1189  A/C=F 
ILC 

CIM=50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-O  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-O  DCA 

SP-D  SA 
F/D  RI 


COV-O  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 
F/D  RI 


COV-D  DCA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


12/14/89  42 

D52e0    REMOVABLE  UNILATERAL  PARTIAL  DENTURE  -  ONE  PIECE  HIGH  NOBLE  CASTING. 
CLASP  ATTACHMENTS  -  PER  UNIT  (INCLUDING  PONTICS) 

DS281     REMOVABLE  UNILATERAL  PARTIAL  DENTURE  -  ONE  PIECE  PREDOMINANTLY 

BASE  CASTINGS.  CLASP     ATTACHMENTS  -  PER  UNIT  (INCLUDING  PONTICS) 

ADJUSTMENTS  TO  DENTURES 
D5410     ADJUST  COMPLETE  DENTURE-UPPER 

D5411     ADJUST  COMPLETE  DENTURE  -  LOWER 
D5421     ADJUST  PARTIAL  DENTURE  -  UPPER 

D5422    ADJUST  PARTIAL  DENTURE  -  LOWER 

REPAIRS  TO  COMPLETE  DENTURES 
DS510    REPAIR  BROKEN  COMPLETE  DENTURE  BASE 

D5520    REPLACE  MISSING  OR  BROKEN  TEETH  -  COMPLETE  DENTURE  (EACH  TOOTH) 

REPAIRS  TO  PARTIAL  DENTURES 
D5610    REPAIR  ACRYLIC  SADDLE  OR  BASE 

D5620    REPAIR  CAST  FRAMEWORK 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D«il89  A/C-F  COV-D  DCA 

ILC  SP>D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C>F  COV>D  DCA 

ILC  SP-D  SA 

CIM«50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F 
ILC 

Cim»50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/O  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/O  RI 


M/D-1189  A/C-F  COV-D  OCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


r 

12/14/89 

D5680    REPAIR  OR  REPLACE  BROKEN  CLASP 

DS640    REPLACE  BROKEN  TEETH  -  PER  TOOTH 

DS650    ADO  TOOTH  TO  EXISTING  PARTIAL  DENTURE 

05660    ADD  CLASP  TO  EXISTING  PARTIAL  DENTURE 

TOOTH.   INVOLVING  CLASP  OR  ABUTMENT  TOOTH 

DENTURE  REBASE  PROCEDURES 
D5710    REBASE  COMPLETE  UPPER  DENTURE 

D5711    REBASE  COMPLETE  LOWER  DENTURE 

05720  REBASE  UPPER  PARTIAL  DENTURE 

05721  REBASE  LOWER  PARTIAL  DENTURE 

DENTURE  RELINE  PROCEDURES 

05730  RELINE  UPPER  COMPLETE  DENTURE  (CHAIRSIDE) 

05731  RELINE  LOWER  COMPLETE  DENTURE  (CHAIRSIDE) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-SO-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-0  SA 

CIM.50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-0  SA 

CIM-50-26  F/D  RI 

MCM  2336 

1111/0=1189  A/C-F  COV=D  DCA 
ILC  SP=D  SA 

CIM-50-26  F/D  RI 

MCM  2336 


M/0-1189  A/C-F  COV-D  DCA 

ILC  SP-0  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/0-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/0-1189  A/C-F  COV-D  DCA 

ILC  SP-0  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


M/0-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  OCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  OCA 
CIM-50-26  F/D  RI 

MCM  2336 


12/14/89 

DS740    RELINE  UPPER  PARTIAL  DENTURE  (CHAIRSIOE) 

DS741     RELINE  LOWER  PARTIAL  DENTURE  (CHAIRSIDE) 
D5750    RELINE  UPPER  COMPLETE  DENTURE  (LABORATORY) 

D5751     RELINE  LOWER  COMPLETE  DENTURE  (LABORATORY) 
D5760    RELINE  UPPER  PARTIAL  DENTURE  (LABORATORY) 

D5761    RELINE  LOWER  PARTIAL  DENTURE  (LABORATORY) 

OTHER  REMOVABLE  PROSTHETIC  SERVICES 
D5810    TEMPORARY  COMPLETE  DENTURE  (UPPER) 

D5811    TEMPORARY  COMPLETE  DENTURE  (LOWER) 

D5820    TEMPORARY  PARTIAL  -  STAYPLATE  DENTURE  (UPPER) 

D5821     TEMPORARY  PARTIAL  -  STAYPLATE  DENTURE  (LOWER) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C«F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 

F/D  RI 


M/D«1189  A/C=F  COV=D  OCA 
CIM=50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP=D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


r  • 

12/14/e9  *5 
DSeSO    TISSUE  CONOITIONINO  -  PER  DENTURE  UNIT 

D5860  OVERDENTURE  -  COMPLETE.  BY  REPORT 

DSeei  OVERDENTURE  -  PARTIAL,  BY  REPORT 

05862  PRECISION  ATTACHMENT.  BY  REPORT 

05899  UNSPECIFIED  REMOVADLE  PROSTHODONTIC  PROCEDURE.  BY  REPORT 

D5900-D5999  VII.  MAXILLOFACIAL  PROSTHETICS 

EXTRAORAL  PROSTHESES  (INCLUDING  THREE  MONTHS'  MAINTENANCE) 
D5911     FACIAL  MOULAQE  (SECTIONAL) 

D5912  FACIAL  MOULAQE  (COMPLETE) 

DS913  NASAL  PROSTHESIS 

DS914  AURICULAR  PROSTHESIS 

D5915  ORBITAL  PROSTHESIS 

D5916  OCULAR  PROSTHESIS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-lie9  A/C>F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D>1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

l«/0=1189  A/C  =  F  COV=D  DCA 

CIM=50-26  F/0  RI 
MCM  2336 

M/D=lie9  A/C=F  COV=D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/0  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-lie9  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 


12/14/89 

DS917    COMPOSITE  FACIAL  PROSTHESIS 

D5918    REPLACEMENT  PROSTHESIS 

D5919     PROSTHETIC  DRESSING 

05920    OCULAR  IMPLANT 

D5921     ORBITAL  IMPLANT 

INTRAORAL  PROSTHESES  -  ACQUIRED  DEFECTS 
D5931     SURGICAL  OBTURATOR 

D5932    POSTSURGICAL  OBTURATOR 

D5933    REFITTING  OF  OBTURATOR 

D5934    MANDIBULAR  RESECTION  (FLANGE)  PROSTHESIS 

D5935    MANDIBULAR  RESECTION  (DENTURE)  PROSTHESIS 

INTRORAL  PROSTHESES  -  CONGENITAL  DEFECTS 
D5951     FEEDING  AID 

D5952    PEDIATRIC  SPEECH  AID 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C==F  COV^D  DCA 

CIMxSO-26  F/O  RI 
MCM  2130  A 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 

M/0-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2130  A 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-C  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


12/14/89 

D595S     ADULT  SPEECH  AID 

D59S4    SUPERIRTOSED  PROSTHESIS 

D59S5     PALATAL  LIFT  PROSTHESIS 

05956     OBTURATOR  ^ 

D5957     SPEECH  BULB 

IMPLANTS  -  FACIAL,  MANDIBULAR.  CRANIAL 
D5971     SIMPLE  IMPLANT 

D5972  COMPLEX  IMPLANT 

D5973  SUBPERIOSTEAL  IMPLANT 

DS974  ENDOSSEOUS  IMPLANT  (IN  THE  BONE) 

05976  MANDIBULAR  STAPLE  IMPLANT 

TREATMENT  PROSTHESES 
D5982    SURGICAL  STENT 

05963    RADIATION  CARRIER 


HCFA  COMMON  PROCEDURE  CODINQ  SYSTEM 


M/D-1189  A/C-F 
CIM-50-26 
MCM  2336 


COV-D  DCA 
F/D  RI 


M/D-1189  A/C«F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/Dsll89  A/C-F  COV-D  DCA 

CIMsc50-26  F/D  RI 
MCM  2336 

W/D=1189  A/C-F  COV=D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


12/14/89  48 

D5984    MDIATION  SHIELD 

0598S    DOCKIMO  DEVICE-CONE  LOCATOR 

D5986     FLUORIDE  APPLICATOR-PER  ARCH 

D5999     UNSPECIFIED  MAXILLOFACIAL  PROSTHESIS,  BY  REPORT 

D6000-06999  VIII.   PROSTHODONTICS ,  FIXED 

(EACH  ABUTMENT  AND  EACH  PONTIC  CONSTITUTES  A  UNIT  IN  A  BRIDGE.) 

BRIDGE  PONTICS 
D6210    PONTIC  -  CAST  HIGH  NOBLE  METAL 

D6211  PONTIC  -  CAST  PREDOMINANTLY  BASE  METAL 

D6212  PONTIC  -  CAST  NOBLE  METAL 

D6240  PONTIC  -  PORCELAIN  FUSED  TO  HIGH  NOBLE  METAL 

D6241  PONTIC  -  PORCELAIN  FUSED  TO  PREDOMINANTLY  BASE  METAL 

D6242  PONTIC  -  PORCELAIN  FUSED  TO  NOBLE  METAL 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C>F 
CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
CIM>50-26 
MCM  2336 

M/D>1189  A/C«F 
CIM-50-26 
MCM  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-SO-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 

M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 
F/D  RI 


COV-D  DCA 
F/D  RI 


COV-D  DCA 
F/D  RI 


DCA 
RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/0-1189  A/C-F  COV-D 
CIM-50-26  F/D 
MCM  2336  2130A 


• 


r 

12/14/89 

D6250    PONTIC-RESXH  WITH  HIOH  NOBLE  KTAL 

D6251     PONTIC  -  RESIN  WITH  PREDOMINANTLY  BASE  METAL 

D6252    PONTIC  -  RESIN  WITH  NOBLE  METAL 

RETAINERS 

D6520     INLAY  -  METALLIC  -  TWO  SURFACES 

D6530     INLAY  -  METALLIC  -  THREE  OR  MORE  SURFACES 

D6540     INLAY  -  METALLIC  ONLAYING  CUSPS 

D6545    CAST  METAL  RETAINER  FOR     ACID  ETCH  BRIDGE 

BRIDGE  RETAINERS  -  CROWNS 
D6720    CROWN  -  RESIN  WITH  HIGH  NOBLE  METAL 

D6721     CROWN  -  RESIN  WITH  PREDOMINANTLY  BASE  METAL 

06722    CROWN  -  RESIN  WITH  NOBLE  METAL 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C-F 
ILC 

CIM-SO-26 
MCM  2336 


COV-D  DCA 

SP>D  SA 
F/0  RI 


M/D-1189  A/C-F 

ILC 

CIM>50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 

F/D  RI 


M/D-1189  A/C-F 

ILC 

CIMs50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 

F/0  RI 


l«/D  =  1189  A/C  =  F 
ILC 

CIM-50-26 
MClW  2336 


COV=D  OCA 

SP-0  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-0  OCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/0-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  OCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/0-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-0  SA 
F/0  RI 


12/14/89 

D6750  CROWN  -  PORCELAIN  FUSED  TO  HIGH  NOBLE  METAL 

D6751  CROWN  -  PORCELAIN  FUSED  TO  PREDOMINANTLY  BASE  METAL 

D6752  CROWN  -  PORCELAIN  FUSED  TO  NOBLE  METAL 

D6780  CROWN  -  3/4  CAST  HIGH  NOBLE  METAL 

D6790  CROWN  -  FULL  CAST  HIGH  NOBLE  METAL 

D6791  CROWN  -  FULL  CAST  PREDOMINANTLY  BASE  METAL 

D6792    CROWN  -  FULL  CAST  NOBLE  METAL 

OTHER  FIXED  PROSTHETIC  SERVICES 
D6930    RECEMENT  BRIDGE 

D6940    STRESS  BREAKER 

D6950    PRECISION  ATTACHMENT 


HCFA  COMMON  PROCEDURE  CODINQ  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIM-50-2$ 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-lie9  A/C>F 
ILC 

CIMc 50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/0  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D=n89  A/C=F 
ILC 

CIM=50-26 
MCM  2336 


COV=D  DCA 

SP=D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-0  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/O  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


12/14/89 

D6970    CAST  POST  AND  CORE  IN  AODITIOM  TO  BRIDQE  RETAINER 


D6971     CAST  POST  AS  PART  OF  BRIDQE  RETAINER 


D6972     PREFABRICATED  POST  AND  CORE  IN  ADDITION  TO  BRIDQE  RETAINER 


D6980     BRIDGE  REPAIR.  BY  REPORT 


06999     UNSPECIFIED  FIXED  PROSTHOOONTIC  PROCEDURE,   BY  REPORT 


D7000  -  D7999  IX.  ORAL  SURGERY 

EXTRACTIONS  -  INCLUDES  LOCAL  ANESTHESIA  AND 
ROUTINE  POSTOPERATIVE  CARE 

D7110    SINGLE  TOOTH 

D7120    EACH  ADDITIONAL  TOOTH 


D7130    ROOT  RENCVAL  -  EXPOSED  ROOTS 


SURGICAL  EXTRACTIONS  -  INCLUDES  LOCAL  ANESTHESIA 
AND  ROUTINE  POSTOPERATIVE  CARE 

D7210    SURGICAL  REMOVAL  OF  ERUPTED  TOOTH  REQUIRING  ELEVATION 
OF  MUCOPERIOSTEAL  FLAP  AND  REMOVAL  OF  BONE  AND/OR 
SECTION  OF  TOOTH 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


• 

M/D-1189  A/C-F 

COV-D 

OCA 

• 

CIIfc50-26 

F/D 

RI 

MCM  233S 

M/Db1189  A/CbF 

COV-D 

DCA 

■# 

CIM-50-26 

F/D 

RI 

f 

* 

MCM  2336 

« 

M/D-1189  A/C-F 

COV-D 

DCA 

• 

CIM-50-26 

F/D 

RI 

MCM  2336 

t 

t 

M/D-1189  A/C-F 

COV-D 

DCA 

•t 

r-  T  11     r  ft  OC 

r /O 

D  T 
RI 

* 

MCnfl  2336 

f 

1 

M/D-1189  A/C-F 

COV  =  D 

DCA 

• 

ILC 

SP-D  SA 

CIM-50-26 

F/D 

RI 

MCM  2336 

t 

♦ 

# 

t 

t 

♦ 

t 

M/D-1189  A/C-F 

COV-D 

DCA 

ILC 

SP-D  SA 

• 

CIM-50-26 

F/D 

RI 

MCM  2336 

• 
• 

M/D-1189  A/C-F 

COV-D 

DCA 

ILC 

SP-D  SA 

CIM-50-20 

F/D 

RI 

• 

MCM  2336 

• 

• 

M/D-1189  A/C-F 

COV-D 

DCA 

CIM-50-26 

F/D 

RI 

* 

MCM  2336 

♦ 

• 

• 

M/D-1189  A/C-F 

COV-D 

DCA 

« 

ILC 

SP-D  SA 

* 

CIM-50-26 

F/D 

RI 

* 

MCM  2336 

• 

12/14/89 

D7220    REIWVAL  OF  IHIPACTEO  TOOTH  -  SOFT  TISSUE 


S2 


D7230    REMOVAL  OF  IMPACTED  TOOTH  -  PARTIALLY  BONY 


D7240     REMOVAL  OF  IMPACTED  TOOTH  -  COMPLETELY  BORY 

D7241     REMOVAL  OF  IMPACTED  TOOTH  -  COMPLETELY  BONY. 
miH  UNUSUAL  SURGICAL  COMPLICATIONS 

D7250     SURGICAL  REMOVAL  OF  RESIDUAL  TOOTH  ROOTS  (CUTTING  PROCEDURE) 

OTHER  SURGICAL  PROCEDURES 
D7260    OROANTRAL  FISTULA  CLOSURE 

D7270    TOOTH  RE-IMPLANTATION  AND/OR  STABILIZATION  OF  ACCIDENTALLY  EVULSED 
OR  DISPLACED  TOOTH  AND/OR  ALVEOLUS 

07271     TOOTH  IMPLANTATION 


D7272    TOOTH  TRANSPLANTATION 


07280    SURGICAL  EXPOSURE  OF  IMPACTED  OR  UNERUPTED  TOOTH  FOR  ORTHO- 
DONTIC REASONS  (INCLUDING  ORTHODONTIC  ATTACHMENTS) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>lie9  A/C-F  COV-D  DCA 

ILC  SP-O  SA 

CIM-SO-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP>D  SA 

CIM=50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM=50-26  F/D  RI 
MCM  2336 

M/0=1189  A/C-F  COV=D  DCA 

ILC  SP=D  SA 

CIM=50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-O  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-O  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2386 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


o 


12/14/89  53 
D7281     SURGICAL  EXPOSURE  OF  IMPACTED  OR  UNERUPTED  TOOTH  TO  AID  ERUPTION 

D7285    BIOPSY  OF  ORAL  TISSUE  -  HARD 

D7286    BIOPSY  OF  ORAL  TISSUE  -  SOFT 

D7290     SURGICAL  REPOSITIONING  OF  TEETH 

D7291     TRANSSEPTAL  FIBEROTOMY 

ALVEOLOPLASTY  -  SURGICAL  PREPARATION  OF  RIDGE  FOR  DENTURES 
07310    ALVEOLOPLASTY  IN  CONJUNCTION  WITH  EXTRACTIONS  -  PER  QUADRANT 

07320     ALVEOLOPLASTY  NOT  IN  CONJUNCTION  WITH  EXTRACTIONS  -  PER  QUADRANT 
VESTIBULOPLASTY 

D7340    VESTIBULOPLASTY  -  RIDGE  EXTENSION  (SECOND  EPITHELIALIZATION) 

D7350    VESTIBULOPLASTY  -  RIDGE  EXTENSION  (INCLUDING  SOFT  TISSUE  GRAFTS. 
mUSCLE  RE- ATTACHMENTS.  REVISION  OF  SOFT  TISSUE  ATTACHMENT. 
AND  MANAGEMENT  OF  HYPERTROPHIED  AND  HYPERPLASTIC  TISSUE) 


SURGICAL  EXCISION  OF  REACTIVE  INFLAMMATORY  LESIONS 
(SCAR  TISSUE  OR  LOCALIZED  CONGENITAL  LESIONS) 


• 

NCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV>D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C>F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 

F/0  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


iyi/D=n89  A/C  =  F 
ILC 

CIM-SO-26 
MCM  2336 


COV=0  OCA 

SP=D  SA 
F/D  RI 


M/D-lie9  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  OCA 

SP-D  SA 
F/0  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/0-1189  A/C-F 
ILC 

CIM-SO-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


12/14/99  54 
D7410    RADZCAL  EXCISION  -  LESION  DIAMETER  UP  TO  1.2S  CM 

D7420    RADICAL  EXCISION  -  LESION  DIAMETER  OVER  1.25  CM 

REMOVAL  OF  TUMORS,  CYSTS.  AND  NEOPLASMS 
D7430    EXCISION  OF  BENIGN  TUMOR  -  LESION  DIAMETER  UP  TO  1.2S  CM 

D7431  EXCISION  OF  8ENIQN  TUMOR  -  LESION  DIAMETER  OVER  1.25  CM 

D7440  EXCISION  OF  MALIGNANT  TUMOR  -  LESION  DIAMETER  UP  TO  1.25  CM 

D7441  EXCISION  OF  MALIGNANT  TUMOR  -  LESION  DIAMETER  OVER  1.25  CM 

D7450  REMOVAL  OF  ODONTOGENIC  CYST  OR  TUMOR  -  LESION  DIAMETER  UP  TO  1.25  CM 

D7451  REMOVAL  OF  ODONTOGENIC  CYST  OR  TUMOR  -  LESION  DIAMETER  OVER  1.25  CM 

D7460  REMOVAL  OF  NONODONTOGENIC  CYST  OR  TUMOR  -  LESION  DIAMETER  UP  TO  1.25  CM 

D7461  REMOVAL  OF  NONODONTOGENIC  CYST  OR  TUMOR  -  LESION  DIAMETER  OVER  1.25  CM 


# 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>11«9  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIIIk50-2e  F/D  RX 
MCM  28S6 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/O  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
NICM  2336 

M/0-1189  A/C-F  COV=D  OCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2836 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIIim50-26  F/D  RI 
MCM  2386 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RX 
MCM  2836 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-2S  F/D  RX 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2886 


^ 


12/14/99 


88 


D746S    DESTRUCTION  OF  LESION (8)  BY  PHYSICAL  METNDOS:  ELECTROSUROERY. 
CHEWTHERAPY.  CRYOTHERAPY,  OR  LASER 


EXCISION  OF  BONE  TISSUE 
D7470    REM)VAL  OF  EXOSTOSIS  -  MAXILLA  OR  MANDIBLE 

D74e0     PARTIAL  OSTEOTOMY  (QUTTERINQ  OR  SAUCERIZATION) 

07490    RADICAL  RESECTION  OF  MANDIBLE  WITH  BONE  ORAFT 

SUROICAL  INCISION 
D7510    INCISION  AND  DRAINAGE  OF  ABSCESS  -  INTRAORAL  SOFT  TISSUE 

D7820    INCISION  AND  DRAINAOE  OF  ABSCESS  -  EXTRAORAL  SOFT  TISSUE 

D7S30    REMOVAL  OF  FOREIGN  BODY.  SKIN,  OR  SUBCUTANEOUS  AREOLAR  TISSUE 


D7840    REMOVAL  OF  REACTION-PRODUCING  FOREIGN  BODIES  -  MUSCULOSKELETAL 
SYSTEM 


D7S50    SEQUESTRECTOMY  FOR  OSTEOMYELITIS 


D7860    MAXILLARY  SINUSOTOMY  FOR  REMOVAL  OF  TOOTH  FRAGMENT  OR  FOREIGN 
BODY 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-llSB  A/C-F  COV-D  DCA 
ILC  SP-D  8A 

CIM-80.2S  F/D  RI 

MCM  2S86 


M/D-1189  A/C>F  COV-D  DCA 
ILC  SP>D  SA 

CIM-BO-26  F/D  RI 

MCM  2888 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2836 


0 


M/D-1189  A/Ci 
ILC 

CIM-80-26 
MCM  2886 

M/D-1189  A/Ci 

ILC 

CIM-50-26 
MCM  2886 

M/D-1189  A/C> 
ILC 

CIM-50-26 
MCM  2886 

M/D-1189  A/Ci 

ILC 

CIM-50-26 
MCM  2886 

M/D-1189  A/C> 
ILC 

CIM-80-26 
MCM  2886 

M/D-1189  A/C> 

ILC 

CIM-50-26 
MCM  2886 


>F  COV-D  DCA 

SP-D  SA 

F/D  RI 


•F  COV-D  DCA 

SP-D  SA 
F/D  RI 


F  COV-D  DCA 

SP-D  SA 

F/D  RI 


F  COV-D  DCA 

SP-D  SA 

F/D  RI 


F  COV-D  DCA 

SP-O  SA 
F/D  RI 


F  COV-D  DCA 

SP-D  SA 
F/D  RI 


12/14/89  5$ 
TREATMENT  OF  FRACTURES  -  SIMPLE 
D7610    MAXILLA  -  OPEN  REDUCTION  (TEETH  IMMOBILIZED  IF  PRESENT) 

D7620  MAXILLA  -  CLOSED  REDUCTION  (TEETH  IMMOBILIZED  IF  PRESENT) 

D7630  MANDIBLE  -  OPEN  REDUCTION  (TEETH  IMMOBILIZED  IF  PRESENT) 

D7640  MANDIBLE  -  CLOSED  REDUCTION  (TEETH  IMMOBILIZED  IF  PRESENT) 

D7650  MALAR  AND/OR  ZYGOMATIC  ARCH  -  OPEN  REDUCTION 

D7660  MALAR  AND/OR  ZYGOMATIC  ARCH  -  CLOSED  REDUCTION 

D7670  ALVEOLUS  -  STABILIZATION  OF  TEETH,  OPEN  REDUCTION  SPLINTING 

D7680     FACIAL  BONES  -  COMPLICATED  REDUCTION  WITH  FIXATION  AND  MUL- 
TIPLE SURGICAL  APPROACHES 

TREATMENT  OF  FRACTURES  -  COMPOUND 
D7710    MAXILLA  -  OPEN  REDUCTION 


MCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP>D  SA 
F/0  RZ 


M/Db1189  A/C=F 
ILC 

CIM>50-26 
MCM  2336 


COVbD  DCA 

SP>D  SA 
F/D  RI 


M/D>1189  A/C>F 
ILC 

CIM=50-26 
MCM  2336 


COV=D  OCA 

SPcO  SA 
F/D  RI 


M/0>r]189  A/C=F 
ILC 

CIM=50-26 
MCM  2336 


COV=D  DCA 

SP-D  SA 
F/D  RI 


M/D<cll89  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-O  DCA 

SP-D  SA 
F/D  RI 


t 


c  • 

12/14/89  57 
D7720    MAXILLA  -  CLOSED  REDUCTION 

D7730  MANDIBLE  -  OPEN  REDUCTION 

D7740  MANDIBLE  -  CLOSED  REDUCTION 

D7750  NIALAR  AND/OR  ZYGOWATIC  ARCH  -  OPEN  REDUCTION 

07760  MALAR  AND/OR  ZYGOMATIC  ARCH  -  CLOSED  REDUCTION 

D7770  ALVEOLUS  -  STABILIZATION  OF  TEETH.  OPEN  REDUCTION  SPLINTING 

D7780    FACIAL  BONES  -  COMPLICATED  REDUCTION  WITH  FIXATION  AND  MULTIPLE 
SURGICAL  APPROACHES 

REDUCTION  OF  DISLOCATION  AND  MANAGEMENT  OF 
OTHER  TEMPOROMANDIBULAR  JOINT  DYSFUNCTIONS 

D7810    OPEN  REDUCTION  OF  DISLOCATION 
D7820    CLOSED  REDUCTION  OF  DISLOCATION 
D7830    MANIPULATION  UNDER  ANESTHESIA 


# 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F 

ILC 

CIIIU50-26 
MCM  2336 


COV-D  OCA 

SP>D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIMx50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 

F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


«1/D=1189  A/C=F 
ILC 

CIM=50-26 
MCM  2336 


COV=D  OCA 

SP=0  SA 
F/0  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  OCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


D7«40  CONDVLECTOMY 

D7980  KHZSECTOMY 

.  D7S60  ARTHROTOMY 

D7870  ARTHROCENTESIS 

D7880    OCCLUSAL  ORTHOTIC  APPLIANCE 

REPAIR  OF  TRAUMATIC  WOUNDS 
D7910    SUTURE  OF  RECENT  SMALL  WOUNDS  UP  TO  S  CM 

COMPLICATED  SUTURING  (RECONSTRUCTION  REQUIRINO 
DELICATE  HANDLING  OF  TISSUES  AND  WIDE  UNDERMINING 
FOR  METICULOUS  CLOSURE) 

07911    SUTURE  -  UP  TO  5  CM 

D7912    SUTURE  -  OVER  S  CM 

OTHER  REPAIR  PROCEDURES 

D7920    SKIN  GRAFTS  (IDENTIFY  DEFECT  COVERED.  LOCATION.  AND 
TYPE  OF  GRAFT) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-80-2$  F/D  RI 
MCM  2380 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2886 

M/O-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/0  RI 
MCM  2336 

M/DallSS  A/C-F  COV-D  OCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2836 


M/D-1189  A/C-F 

ILC 

CIM-SO-26 
MCM  2336 


COV-D  DCA 

SP-O  SA 
F/D  RI 


M/O-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIIIU50-26  F/D  RI 

MCM  2386 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2836 


12/14/tt  SI 

D7M0    OSTEOPLAtTY  -  FOR  ORTHOQNATHXC  DEFORMITIES 

07941  OSTEOTOMY  -  RAMUS.  CLOSED 

D7942  OSTEOTOMY  -  RAMUS.  OPEN 

D7943  OSTEOTOMY  -  RAMUS.  OPEN  WITH  BONE  GRAFT 

D7944  OSTEOTOMY  -  SEOMERTED  OR  SUBAPICAL  -  PER  SEXTANT  OR  QUADRANT 

D794S  OSTEOTOMY  -  BODY  OF  MANDIBLE 

D7946  LEFORT  I  (MAXILLA  -  TOTAL) 

D7947  LEFORT  I  (MAXILLA  -  SEOMERTED) 

D7948  LEFORT  II  OR  LEFORT  III  (OSTEOPLASTY  OF  FACIAL  BONES  FOR  MIOFACE 
HYPOPLASIA  OR  RETRUSION)  -  WITHOUT  BONE  ORAFT 

07949    LEFORT  II  OR  LEFORT  III  -  WITH  BONE  ORAFT 

D7950    OSSEOUS.  OSTEOPERIOSTEAL.  PERIOSTEAL.  OR  CARTILAGE  ORAFT  OF  THE 
MANDIBLE  >  AUTOQENEOUS  OR  NONAUTOQENEOUS 

07955    REPAIR  OF  MAXILLOFACIAL  SOFT  AND  HARD  TISSUE  DEFECTS 


0 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-11B9  A/C>F  COV-D  DCA 
XR4             XR5  IC-R  8LHA 

ILC  SP-O  SA 

CIM-B0-2e  F/D  RI 
MCM  2886 

M/D.1189  A/C-F  COV-O  DCA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

CIM-SO-26  F/D  RI 
MCM  2336 

M/0-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

CIIII^50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-O  DCA 

CIM-SO-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  OCA 

CIilW50-26  F/D  RI 
MCM  2886 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2886 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-SO-26  F/D  RI 
MCM  2886 


12/14/89  60 
D7960    FRENULECTOMV  (FRENECTOMV  OR  FRENOTOMY)  -  SEPARATE  PROCEDURE 


D7970  EXCISION  OF  HYPERPLASTIC  TISSUE  -  PER  ARCH 

D7971  EXCISION  OF  PERICORONAL  GINGIVA 

D7980  SIALOLITHOTOMY 

D7981  EXCISION  OF  SALIVARY  GLAND 

D7982  SIALODOCHOPLASTY 

D7983  CLOSURE  OF  SALIVARY  FISTULA 

D7990  EMERGENCY  TRACHEOTOMY 

D7991  CORONOIDECTOMY 

D7992  EMINENECTOMY 

D7993  IMPLANT  -  FACIAL  BONES  (HOMOLOGOUS.  HETEROLOGOUS.  OR 
ALLOPLASTIC) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C-F  COV>0  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D.1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM=50-26  F/O  RI 

MCM  2335 

M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 

M/D=1189  A/C=F  COV=D  DCA 
ILC  SP=!)  SA 

CIM=50-26  F/D  RI 

MCM  2336 

M/D=1189  A/C=F  COV=D  DCA 
ILC  SP«0  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
CIM-50-26  F/D  RI 

MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
CIIIb50-26  F/D  RI 

MCM  2336 


12/14/89 

07»94  IMPLANT  -  CHIN  (NOMOLOOOUS.  HETEROLOGOUS.  OR  ALLOPLASTIC) 
D7999     UNSPECIFIED  ORAL  SURGERY  PROCEDURE.  BY  REPORT 

D8000-D8999  X.  ORTHODONTICS 

MINOR  TREATdlENT  FOR  TOOTH  GUIDANCE 
D8110     REMOVABLE  APPLIANCE  THERAPY 

D8120     FIXED  APPLIANCE  THERAPY 

MINOR  TREATMENT  TO  CONTROL  HARMFUL  HABITS 
D8210    REMOVABLE  APPLIANCE  THERAPY 

D8220    FIXED  APPLIANCE  THERAPY 

INTERCEPTIVE  ORTHODONTIC  TREATMENT 
D8360    REMOVABLE  APPLIANCE  THERAPY 

D8370    FIXED  APPLIANCE  THERAPY 

COMPREHENSIVE  ORTHODONTIC  TREATMENT  - 
TRANSITIONAL  DENTITION 

D8460    CLASS  I  MALOCCLUSION 


e 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 
CIM-SO-26  F/D  RI 

MCM  2336 


M/D-lie9  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV>D  DCA 

SP-D  SA 
F/D  RI 


M/D=1189  A/C=F 
ILC 

CIMx50-26 
MCM  2336 


COV=D  DCA 

SP=D  SA 
F/O  RI 


M/0=1189  A/C=F 
ILC 

CIM>c50-26 
MCM  2336 


COVsD  DCA 

SP«0  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/O  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 
ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2336 


COV-D  DCA 

SP-D  SA 
F/D  RI 


12/14/89 
DMTO    CLASS  ZZ  MALOCCLUSZOH 

D8480    CLASS  ZZZ  MALOCCLUSZON 

COMPREHENSZVE  ORTHODONTZC  TREATMEMT- 
PERMANENT  DENTZTZON 
06560    CLASS  Z  MALOCCLUSZON 

08570    CLASS  ZZ  MALOCCLUSZON 

D8580    CLASS  ZZZ  MALOCCLUSZON 

OTHER  ORTHODONTZC  SERVZCES 
D8650    TREATMENT  OF  THE  ATYPZCAL  OR  EXTENDED  SKELETAL  CASE 

D8750    POST-TREATMENT  STA8ZLZZATZ0N 

D8999    UNSPECZFZED  ORTHODONTZC  PROCEDURE.  BY  REPORT 

D9000-09999  XZ.  ADJUNCTZVE  GENERAL  SERVZCES 
UNCLASSZFZED  TREATMENT 


HCFA  COMMON  PROCEDURE  CODZNO  SYSTEM 

M/D-llt9  A/C-F  COV-D  DCA 
ZLC  8P-D  SA 

CZM-50-2S  F/D  RZ 

MCM  2836 

M/D-1189  A/C>F  COV-D  DCA 
ZLC  SP>D  SA 

CZM-50-26  F/D  RZ 

MCM  2386 


M/D-1189  A/C-F  COV-D  DCA 
ZLC  SP-D  SA 

ClM-50-26  F/O  RZ 
MCM  ?33« 

M/D-1189  A/C-F  COV-D  DCA 
ZLC  SPxO  SA 

CZM-SO-26  F/D  RZ 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ZLC  SP-D  SA 

CZM-50-26  F/D  RZ 
MCM  2336 


M/D-1189  A/C-F  COV-D  OCA 
ZLC  SP-D  SA 

CZM-50-26  F/D  RZ 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ZLC  SP-D  SA 

CZM-50-26  F/D  RZ 
MCM  2386 

M/D-1189  A/C-F  COV-D  OCA 
ZLC  SP-D  SA 

CZM-50-26  F/D  RZ 
MCM  2886 


DtllO    PALLIATIVE  (EMEROENCV)  TREATMENT  OF  DENTAL  PAIN  -  MINOR  PROCEDURES 
ANESTHESIA 

D4210    LOCAL  ANESTHESIA    NOT  IN  CONJUNCTION  MITH  OPERATIVE  OR  8URQICAL 
PROCEDURES 


09211    REOIONAL  BLOCK  ANESTHESIA 

D9212    TRIOEMINAL  DIVISION  BLOCK  ANESTHESIA 


09215    LOCAL  ANESTHESIA 
D9220    OENERAL  ANESTHESIA 


09280  ANALGESIA 


09240    INTRAVENOUS  SEDATION 

PROFESSIONAL  CONSULTATION  (DIAGNOSTIC  SERVICE  PROVIDED 
BY  DENTIST  OR  PHYSICIAN  OTHER  THAN  PRACTITIONER  PRO- 
VIDING TREATMENT) 

09810    CONSULTATION  -  PER  SESSION 


PROFESSIONAL  VISITS 


HCFA  COMMON  PROCEDURE  COOING  SYSTEM 

M/D-llt9  A/C-F  COV-0  OCA 
ILC  8P-D  8A 

CIM-B0-2S  F/0  RI 

MCM  2886 


M/D-1189  A/C>F  COV-D  DCA 
ILC  SP-D  8A 

CIM-B0-2e  F/D  RI 

MCM  2886 


M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  8A 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  OCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 

ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2886 

M/D-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2886 


M/D-1189  A/C-F 

ILC 

CIM-50-26 
MCM  2886 


COV-D  DCA 

SP-D  SA 

F/D  RI 
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D9410    HOUSE  CALL 
09420     HOSPITAL  CALL 

D9430    OFFICE  VISIT  FOR  OBSERVATION  (DURING  REGULARLY  SCHEDULED  HOURS) 
-  NO  OTHER  SERVICES  PERFORMED 

09440     OFFICE  VISIT  -  AFTER  REGULARLY  SCHEDULED  HOURS 

DRUGS 

D9610    THERAPEUTIC  DRUG  INJECTION.  BY  REPORT 

D9630    OTHER  DRUGS  AND/OR  MEDICAMENTS.  BY  REPORT 

MISCELLANEOUS  SERVICES 
09910    APPLICATION  OF  DESENSITIZING  MEDICAMENTS 

D9920    BEHAVIOR  MANAGEMENT.  BY  REPORT 

D9930    TREATMENT  OF  COMPLICATIONS  (POSTSURGICAL)  -  UNUSUAL 
CIRCUMSTANCES.  BY  REPORT 

09940    OCCLUSAL  GUARDS.  BY  REPORT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/0-1189  A/C-F  COV-0  OCA 
ILC  SP>0  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/0-1189  A/C-F  COV-0  OCA 
ILC  SP=D  SA 

CIM-50-26  F/0  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 

ILC  SP=D  SA 

CIM=50-26  F/D  RI 
MCM  2336 

M/0=n89  A/C=F  COV=0  OCA 
ILC  SP=0  SA 

CIM=50-26  F/D  RI 
MCM  2336 


M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-0  SA 

CIM-50-26  F/D  RI 

MCM  2336 

M/0-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 

MCM  2336 


M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-0  DCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/0-1189  A/C-F  COV-D  DCA 

CIM-50-26  F/D  RI 
MCM  2336 


r 

12/14/89 

09941  FABRICATION  OF  ATHLETIC  MOUTHOUARDS 
D9950    OCCLUSION  ANALYSIS  -  MOUNTED  CASE 

D9951     OCCLUSAL  ADJUSTMENT  -  LIMITED 

09952    OCCLUSAL  ADJUSTMENT  -  COMPLETE 
09960     COMPLETION  OF  CLAIM  FORM 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV>D  OCA 

CIIIIkSO-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D-1189  A/C-F  COV-D  OCA 

CIM-50-26  F/D  RI 
MCM  2336 

M/D>1189  A/C-F  COV=D  OCA 

CI!fi=50-26  F/D  RI 
MCM  2336 

M/Dsll89  A/C-F  COV-D  OCA 
ILC  SP-D  SA 

CIM-50-26  F/D  RI 
MCM  2336 


12/14/89 


HCFA  COMMOi  PROCEDURE  CODINO  SYSTEM 


D999*    UNSPECIFIED  ADJUNCTIVE  PROCEDURE.  BY  REPORT 


M/D«ll«»  A/C-F  COV-D  DCA 
ILC  8P-D  SA 

CIIIUBO-26  F/D  RI 

MCM  2886 


THE  NOBLE  METAL  CLASSIFICATION  SYSTEM  HAS  BEEN  ADOPTED  AS 
A  MORE  PRECISE  METHOD  OF  REPORTING  VARIOUS  ALLOYS  USED  IN 
DENTISTRY.     THE  ALLOYS  ARE  DEFINED  ON  THE  BASIS  OF  THE 
THE  PERCENTAGE  OF  NOBLE  METAL  CONTENT. 
NOTE: 


/  HIGH  /  /  PREDOMINANTLY 

/  NOBLE  /  NOBLE         /  BASE 

CLASSIFICATION  /  ALLOY  /  ALLOY  /  ALLOY 


WEIGHT  -  X  /  AU,  PD.   AND/OR  /  AU.  PD.       /  AU.  PD.  AND/OR 

/  PT  >-  60S!  (WITH  /  AND/OR  PT  /  PT  <  25X 
/AT  LEAST  40SS  AU)/      >•  2BX  / 


/ 


/ 


/ 


DURABLE  MEDICAL  EQUIPMENT 
CANES 

EOlOO    CANE.  INCLUDES  CANES  OF  ALL  MATERIALS.  ADJUSTABLE  OR  FIXED.  WITH  TIP 


E0108    CANE.  QUAD  OR  THREE  PRONQ,  INCLUDES  CANES  OF  ALL  MATERIALS. 
ADJUSTABLE  OR  FIXED.  WITH  TIPS 


CRUTCHES 

EOllO    CRUTCHES,  FOREARM.  INCLUDES  CRUTCHES  OF  VARIOUS  MATERIALS. 

ADJUSTABLE  OR  FIXED,  PAIR.  COMPLETE  WITH  TIPS  AND  HANDGRIPS 


EOUl    CRUTCH  FOREARM,  INCLUDES  CRUTCHES  OF  VARIOUS  MATERIALS. 
ADJUSTABLE  OR  FIXED.  EACH.  WITH  TIP  AND  HANDORIPS 

E0U2    CRUTCHES  UNDERARM.  WOOD.  ADJUSTABLE  OR  FIXED.  PAIR.  WITH  PADS. 
TIPS  AND  HANDORIPS 

EOllS    CRUTCH  UNDERARM,  WOOD,  ADJUSTABLE  OR  FIXED,  EACH,  WITH  PAD. 
TIP  AND  HANDQRIP 

E0114    CRUTCHES  UNDERARM.  ALUMINUM,  ADJUSTABLE  OR  FIXED,  PAIR,  WITH 
PADS.  TIPS  AND  HANDORIPS 

EOllS    CRUTCH  UNDERARM,  ALUMINUM,  ADJUSTABLE  OR  FIXED,  EACH,  WITH 
PAD.  TIP  AND  HANDORIP 

WALKERS 


E0180 


WALKER.  RIGID  (PICKUP).  ADJUSTABLE  OR  FIXED  HEIOHT 


NCFA  COMMON  PROCEDURE  CODIHQ  SYSTEM 


«  M/D-llSt  A/C>F  COV-D  DCA 

«  CNTS  RVU-      .77  A/V 

«;  CIM-60-8  F/D  RI 

t  MCM  2100.1 

«  M/O-llBS  A/C>F  COV>D  DCA 

«  CNTS  RVU>      .92  A/V 

•  CIM-eO-lS  F/D  RI 

*  MCM  2100.1 


M/D-1189  A/C-F  COV-D  DCA 
CNTS               RVU-    1.45  A/V 

CIM-60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIIIU60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-80-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-eO-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-9  F/O  RI 
MCM  2100.1 


M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-    8.18  A/V 

CIM-60-1S  60-9  F/D  RI 
MCM  2100.1 


12/14/89 

E0135  WALKER.  FOLOINO  (PICKUP).  ADJUSTABLE  OR  FIXED  HEIGHT 

E0141  WALKER.  WHEELED.  WITHOUT  SEAT 

E0142  RIGID  WALKER.  WHEELED.  WITH  SEAT 

E0143  FOLDING  WALKER,   WHEELED.   WITHOUT  SEAT 

E0145  WALKER.  WHEELED.  WITH  SEAT  AND  CRUTCH  ATTACHMENTS 

E0146  WALKER.  WHEELED,  WITH  SEAT 

E0147  HEAVY  DUTY.  MULTIPLE  BREAKING  SYSTEIN.  VARIABLE  WHEEL 

ACCESSORIES  FOR  AMBULATION  DEVICES 

E0150  UNDERARM  PAD.  CRUTCH.  REPLACEMENT.  EACH 

E0151  HANDGRIP.  CANE.  CRUTCH.  OR  WALKER  REPLACEMENT.  EACH 

E0152  TIP.  CANE  OR  CRUTCH  WALKER  REPLACEMENT.  EACH 

E01S3  PLATFORM  ATTACHMENT.  FOREARM  CRUTCH.  EACH 

E0154  PLATFORM  ATTACHMENT.  WALKER.  EACH 


99 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


RESISTANCE  WALKER 


M/D-1189  A/C-F  COV-D  OCA 
CNTS               RVU-    3.13  A/V 

CIM-60-15  60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-15  60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-15  60-9  F/D  RI 
MCM  2100.1 

M/D=1189  A/C-F  COV=D  DCA 

CIM=60-15  60-9  F/D  RI 
MCM  2100.1 

M/D=1189  A/C=F  COV=D  OCA 


CNTS 


RVU: 


9.74  A/V 


CIM=60-15  60-9 
MCM  2100.1 


F/D 


M/D-1189  A/C-F  COV-D 

CIM-60-15  60-9  F/D 
MCM  2100.1 

M/D-1188  A/C-F  COV-D 

CIM-60-15  F/D 
MCM  2100.1 

M/D-  986  A/C-E 


RI 


DCA 
RI 


DCA 
RI 


DCA 


M/D-  986  A/C-E  COV-D  DCA 
CNTS  RVU-       .37  A/V 

CIM-60-15  60-9     F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
CIM-60-15  60-9     F/D  RI 


M/D-1189  A/C-F  COV-D 
CIM-60-15  60-9  F/D 


DCA 
RI 


M/D-1189  A/C-F  COV-D  DCA 

CIIIIk60-15  60-9     F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-15  60-9     F/D  RI 


o 
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E0155    WHEEL  ATTACHMENT.  RIOIO  PICK-UP  WALKER 

ATTACHMENTS 
E01S6    SEAT  ATTACHMENT.  WALKER 
E0157    CRUTCH  ATTACHMENT.  WALKER.  EACH 
E01S8     LEC  EXTENSIONS  FOR  A  WALKER 
COMMODES 

E0160    SITZ  TYPE  BATH.  PORTABLE.  FITS  OVER  COMMODE  SEAT 

E0161     SITZ  TYPE  BATH.  PORTABLE.  FITS  OVER  COMMODE  SEAT. 
WITH  FAUCET  ATTACHMENTS 

E0162  SITZ  BATH  CHAIR 

E0163  COMMODE  CHAIR.  STATIONARY.  WITH  FIXED  ARMS 

E0164  COMMODE  CHAIR.  MOBILE.  WITH  FIXED  ARMS 

E0165  COMMODE  CHAIR.  STATIONARY.  WITH  DETACHABLE  ARMS 

E0166    COMMODE  CHAIR.  MOBILE.  WITH  DETACHABLE  ARMS 
E0167     PAIL  OR  PAN  FOR  USE  WITH  COMMODE  CHAIR 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV-D  OCA 
CRTS  RVU-       .92  A/V 

CIM-60.15  60-9     F/0  RI 


M/D>1189  A/C«F  COVsD  DCA 

CIM-60-15  60-9     F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-15  60-9     F/D  RI 

M/Dsll89  A/CsF  COV=D  DCA 

CIM=60-15  60-9     F/D  RI 


iyi/0=1188  A/C=C  COV=D  DCA 
CNTS                RVU-     2.02  A/V 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 
CNTS               RVU-     2.06  A/V 

CIM-60-9  F/D  RI 
MCM  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-9  F/D  RI 
MCM  2100.1 


M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/0  RI 
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E0175    FOOT  REST.  FOR  USE  WITH  COMRDDE  CHAIR.  EACH 

DECUBITUS  CARE  EQUIPMENT 

E0180    PRESSURE  PAD.  ALTERNATING  WITH  PUMP 

E0181     PRESSURE  PAD.  ALTERNATING  WITH  PUMP.  HEAVY  DUTY 

E0:82     PUMP  FOR  ALTERNATING  PRESSURE  PAD 
E0183     FLOTATION  PAD  FOR  WHEELCHAIR 
E0184     FLOTATION  MATTRESS,  DRY 

E0185    DECUBITUS  CARE  PAD.  FLOTATION  OR  GEL  PAD  WITH  FOAM  LEVELING  PAD 
(MATTRESS  SIZE) 

E0188  SYNTHETIC  SHEEPSKIN  PAD 

E0189  LAMBSWOOL  SHEEPSKIN  PAD.  ANY  SIZE 

E0190  DECUBITUS  CARE  MATTRESS.  INCLUDES  FLOTATION  OR  GEL 
MATTRESS 

E0191  HEEL  OR  ELBOW  PROTECTOR.  EACH 

E0192  LOW  PRESSURE  AND  POSITIONING  EQUALIZATION  PAD  FOR  WHEELCHAIR 

E0193  POWERED  AIR  FLOTATION  BED  (LOW  AIR  LOSS  THERAPY) 

E0195     REPLACEMENT  PAD  FOR  USE  WITH  MEDICALLY  NECESSARY  ALTERNATING 
PRESSURE  PAD  OWNED  BY  THE  PATIENT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C-C  COV  DCA 
CNTS  RVU-     RNE  A/V 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU«  10.70  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  10.70  A/V 

CIM-60-9  F/D  RI 

M/D=1188  A/C=C  COV=0  DCA 
CIM=60-9  F/D  RI 

M/D=1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-    2.94  A/V 

CIM-60-9  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     5. SI  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV  DCA 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2100.2  4105.2 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     RNE  A/V 

CIM-60-9  F/D  RI 
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HEAT/COLD  APPLICATION      E0200  -  E0239 

E0200    HEAT  LAMP.  WITHOUT  STAiD  (TABLE  MODEL),  INCLUDES  BULB.  OR 
INFRARED  ELEMENT 

E0202    PHOTOTHERAPY  (BILIRUBIN)  LIGHT  WITH  PHOTOMETER 

E020S     HEAT  LAMP.  WITH  STAND.  INCLUDES  BULB.  OR  INFRARED  ELEMENT 

E0210  ELECTRIC  HEAT  PAD.  STANDARD 

E0215  ELECTRIC  HEAT  PAD,  MOIST 

E0220  HOT  WATER  BOTTLE 

E0225  HYDROCOLLATOR  UNIT.  INCLUDES  PADS 

E0230  ICE  CAP  OR  COLLAR 

E0235  PARAFFIN  BATH  UNIT.  PORTABLE  (SEE  MEDICAL  SUPPLY  CODE  A4265 
FOR  PARAFFIN) 

E0236  PUMP  FOR  WATER  CIRCULATING  PAD 

E0237  WATER  CIRCULATING  HEAT  PAD  WITH  PUMP 

E0238  NON-ELECTRIC  HEAT  PAD.  MOIST 

E0239  HYDROCOLLATOR  UNIT.  PORTABLE 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-       .74  A/V 

CIM-60-9  F/D  RI 

MCM  2100.1 

M/D>1184  A/C      COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-       .92  A/V 

CIM-60-9  F/D  RI 

MCM  2100.1 

l«/D=1188  A/C=C  COV=D  OCA 
CNTS  RVU=       .55  A/V 

CIMx60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU=     1.62  A/V 

CIM-60-9  F/D  RI 

M/0-1188  A/C-C  COV  DCA 
CNTS  RVU-      BR  A/V 

M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-9  F/D  RI 

MCM  2210.3 

M/D-1188  A/C-C  COV  DCA 
CNTS  RVU-      BR  A/V 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-9  F/D  RI 
MCM  2210.3 

M/D-1188  A/C-E  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1188  A/C-E  COV-D  OCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CIIIk60-9  F/D  RI 


M/D-1189  A/C-F  COV-D  DCA 
CIM-60-9  F/D  RI 

MCM  2210.3 


12/14/89 

BATH  AND  TOILET  AIDS 

E0241     BATH  TUB  WALL  RAIL.  EACH 

E0242    BATH  TUB  RAIL.  FLOOR  BASE 

E0243    TOILET  RAIL.  EACH 

E0244     RAISED  TOILET  SEAT 

E0245    TUB  STOOL  OR  BENCH 

E0246     TRANSFER  TUB  RAIL  ATTACHWENT 

E0249     PAD  FOR  WATER  CIRCULATING  HEAT  UNIT 


HCFA  CORRDR  PROCEDURE  CODING  SYSTEM 

M/D>  966  A/C>A  DCA 

M/D-1188  A/C-C  COV  DCA 

M/D>1188  A/C-C  COV  DCA 

M/D-llBB  A/C-C  COV  DCA 

M/D-1188  A/C-E  COV-M  DCA 

CIM-60-9               F/D  RI 

M/D-1188  A/C-E  COV-M  DCA 

CIM-60-9                F/D  RI 

M/D=ill88  A/C-C  COV  DCA 

M/D-1188  A/C-C  COV-0  OCA 

CIM-60-9                F/D  RI 
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HOSPITAL  BEDS 

E0250    HOSPITAL  BED.  »ITH  SIDE  RAILS,  FIXED  HEIGHT.  WITH  BATTRESS 

E0251  HOSPITAL  BED.  WITH  SIDE  RAILS.  FIXED  HEIGHT.  WITHOUT  MATTRESS 
E0252    HOSPITAL  BED.  FIXED  HEIGHT.  WITH  MATTRESS 

E0255    HOSPITAL  BED.  WITH  SIDE  RAILS  VARIABLE  HEIGHT.  HI-LO.  WITH 
MATTRESS 

E0260     HOSPITAL  BED.   WITH  SIDE  RAILS,   SEMI-ELECTRIC.   HEAD  AND  FOOT 
ADJUSTMENT.  WITH  MATTRESS 

E0265    HOSPITAL  BED.  TOTAL  ELECTRIC  WITH  SIDERAILS  (HEAD.  FOOT  AMD 
HEIGHT  ADJUSTMENTS.  WITH  MATTRESS) 

E0266     HOSPITAL  BED.  WITH  SIDE  RAILS.  TOTAL  ELECTRIC  HEAD.  FOOT.  AND 
HEIGHT  ADJUSTMENTS.  WITHOUT  MATTRESS 

E0270    HOSPITAL  BED,  INSTITUTIONAL  TYPE  INCLUDES:  OSCILLATING. 
CIRCULATING  AND  STRYKER  FRAME.  WITH  MATTRESS 

E0271  MATTRESS.  INNERSPRING 

E0272  MATTRESS,  FOAM  RUBBER 

E0273  BED  BOARD 

£0274  OVER-BED  TABLE 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


« 

•  M/D>1189  A/C-F  COV-D  DCA 

•  CNTS  RVU-  14.70  A/V 

•  CIM-60-18              F/D  RI 

•  MCM  2100.1 

•  M/D«1189  A/C=F  COVsD  DCA 

•  CIM-60-18              F/D  RI 

•  MCM  2100.1 
« 

«  M/D>1189  A/C-F  COV-D  DCA 

«  CHII-60-18              F/D  RI 

«  MCM  2100.1 

•  M/D=1189  A/C=F  COV=D  DCA 
«  CNTS                RVU=  18.40  A/V 
«  CIM-60-18              F/D  RI 

•  MCM  2100.1 
•* 

«  M/Dsll89  A/C-F  COV-D  DCA 

%  CNTS  RVU-  33.10  A/V 

1  CIM-60-18              F/D  RI 

•  MCM  2100.1 

«  M/D-1189  A/C-F  COV-D  DCA 

•  CNTS  RVU-  33.10  A/V 

•  CIM-60-18              F/D  RI 

•  MCM  2100.1 
» 

t  M/D-1189  A/C-F  COV-D  DCA 

4  CIM-60-18              F/D  RI 

•  MCM  2100.1 

•  M/D-1189  A/C-F  COV-D  DCA 

•  CNTS               RVU-      BR  A/V 

•  CIM-60-18              F/D  RI 

•  MCM  2100.1 

•  M/D-1189  A/C-F  COV-D  DCA 

•  CIM-60-18  F/D  RI 
* 

»  M/D-1189  A/C-F  COV-D  DCA 

%  CIM-60-18  F/D  RI 
t 

i  M/D-1188  A/C-E  COV-M  DCA 

i  CIM-60-9               F/D  RI 

i 

«  M/D-1188  A/C-E  COV-M  DCA 

•  CIM-60-9               F/D  RI 
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E027S    BED  PAN,  STANDARD,  METAL  OR  PLASTIC 

E0276    BED  PAN.  FRACTURE.  METAL  OR  PLASTIC 

E0280    BED  CRADLE.  ANY  TYPE 

HOSPITAL  BED  ACCESSORIES 
E0305    BED  SIDE  RAILS.  HALF  LENGTH 

E0310    BED  SIDE  RAILS.  FULL  LENGTH 

E0315    BED  ACCESSORIES:  BOARDS  OR  TABLES.  ANY  TYPE 
E0325    URINAL:  MALE.  JUG-TYPE.  ANY  MATERIAL 

E032$     URINAL;  FEMALE.  JUG-TYPE.  ANY  MATERIAL 
E0330    URINAL.  MALE,  DAY/NIGHT 

OXYGEN  AND  RELATED  RESPIRATORY  EQUIPMENT 

E0400    OXYGEN  CONTENTS.  GASEOUS.  PER  CUBIC  FOOT  (INCLUDES  ALL  CHARGES  FOR  USE  OF  THE 
CONTAINER) 

E0405    OXYGEN  CONTENTS.  GASEOUS.  PER  100  CUBIC  FEET  (INCLUDES  ALL  CHARGES  FOR  USE  OF 
THE  CONTAINER) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C-C  COV-D    DC A 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIII^60-9  F/D  RI 

M/D-1188  A/C-C  COV  DCA 
CRTS  RVU-      BR  A/V 


M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU=     3.13  A/V 

CIM-60-18  F/D  RI 

M/0-1199  A/C=F  COV=D  DCA 
CNTS  RVU=     3.30  A/V 

CIW-60-18  F/D  RI 

IH/D=1188  A/C=E  COV=»l  DCA 
CNTS  RVU-       BR  A/V 

CIM-60-9  F/D  RI 

M/D-1189  A/C-C  COV-D  DCA 
CNTS  RVU-       .18  A/V 

CIM-60-9  F/D  RI 

MCM  2303 

M/D-1189  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

MCM  2303 

M/D-1189  A/C-D  COV-D  DCA 
CNTS  RVU-     1.14  A/V 

CIM-60-9  F/O  RI 


M/D-1189  A/C-F  COV-D  DCA 
XRl-q0038  XR2  XR3 
CNTS  RVU-       .30  A/V 

CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 
XRl-q0038  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 
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E0410    OXYOEN  CONTENTS.  LIQUID,  PER  POUND 


E0415    OXYOEN  CONTENTS.  LIQUID.  PER  100  POUNDS 


E0416    OXYGEN  REFILL  FOR  PORTABLE  GASEOUS  SYSTEMS  ONLY.  UP  TO  23  CUBIC  FEET. 
(INCLUDES  ALL  CHARGES  FOR  USE  OF  THE  CONTAINER) 


E0425     STATIONARY  COMPRESSED  GAS  SYSTEM.   INCLUDES  REGULATOR  WITH  FLOW  GAUGE. 
HUMIDIFIER,  CANNULA  OR  MASK  AND  TUBING 


E0430     PORTABLE  GASEOUS  OXYOEN  SYSTEM,  INCLUDES  REGULATOR  WITH  FLOW  GAUGE, 
HUMIDIFIER.  CANNULA  OR  MASK  AND  TUBING 

E0435    OXYGEN  SYSTEM,  LIQUID,  PORTABLE,  INCLUDES  PORTABLE  CONTAINER,   

SUPPLY  RESERVOIR,  FLOW  HUMIDIFIER,  CANNULA  OR  MASKS,  TUBING  AND  REFILL  ADAPTOR 


E0440    OXYOEN  SYSTEM.  LIQUID.  STATIONARY.  INCLUDES  USE  OF  RESERVOIR. 
CONTENTS  INDICATOR,  FLOWMETER,  HUMIDIFIER, 
CANNULA  OR  MASK  AND  TUBING 

E0450     VOLUME  VENTILATOR;  STATIONARY  . 


E0451     VOLUME  VENTILATOR:  PORTABLE  (INCLUDES  BATTERY,  BATTERY  CHARGER  AND 
BATTERY  CABLES) 

E045S    OXYGEN  TENT,  EXCLUDING  CROUP  OR  PEDIATRIC  TENTS 


* 
♦ 
* 

« 
* 

« 

« 
i 

t 

4 
* 
« 

i 

* 

* 
* 

« 


t 
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HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV-O  DCA 
XR1-Q0039  XR2  XR3 
CNTS  RVU-       .04  A/V 

CIM-60-4  F/D  Rl 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 
XR1-Q0039  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-lie9  A/C-F  COV-D  DCA 
XRl=q0040  XR2  XR3 
CIM=60-4  F/D  RI 

MCM  4107.9 

l»/0=1189  A/C«F  COV=D  DCA 
XRlsq0042  XR2  XR3 
CNTS  RVU-     RNE  A/V 

CIBW60-4  F/D  RI 

MCM  4107.9  2100.1 

M/D-1189  A/C-F  COV-D  DCA 

CNTS  RVU-     5.86  A/V 

CIM-60-9  $0-4     F/D  RI 
MCM  4107.9 

M/D-1188  A/C-C  COV-D  DCA 

CNTS  RVU-      BR  A/V 

CIM-60-4  F/D  RI 
MCM  4107.9 

M/D-lie9  A/C-F  COV-D  DCA 

CNTS  RVU-     RNE  A/V 

CIM-60-4  F/D  RI 
MCM  4107 

M/D-1189  A/C-C  COV-D  DCA 

XR4  XR5              IC-R  SLHA 

CNTS  RVU-      BR  A/V 

CIM-60-4  60-9     F/D  RI 

M/D-1189  A/C-C  COV-D  DCA 
CIM-60-4     60-9     F/D  RI 

M/O-1189  A/C-F  COV-D  DCA 

CNTS               RVU-      BR  A/V 

CIM-60-4                F/D  RI 
MCM  4107.9 
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E0456    CHEST  CUIRASS,  WITH  PUMP 
E04S7    CHEST  SHELL  (CUIRASS) 

E0458    NEGATIVE  PRESSURE  PUMP 

E0459    CHEST  WRAP 

E0460    NEOATIVE  PRESSURE  VENTILATOR:     PORTABLE  (EG.,  PORTA-LUNO) 
E0161     NEGATIVE  PRESSURE  VENTILATOR:  STATIONARY  (EG..  IRON  LUNG) 
E0462     ROCKING  BED  WITH  OR  WITHOUT  SIDE  RAILS 
E0480     PERCUSSOR,   ELECTRIC  OR  PNEUMATIC.   HOME  MODEL 
IPPB  MACHINES 

E0500    IPPB  MACHINES  WITH  MANUAL  VALVES  EXTERNAL  POWER  SOURCE.  INCLUDES 
CYLINDER  REGULATOR.  BUILT-IN  NEBULIZATION 

E0505    IPPB  MACHINES  WITH  MANUAL  VALVES  ELECTRICALLY  DRIVEN  WITH 
INTERNAL  POWER  SOURCE.  BUILT-IN  NEBULIZATION 

E0510     IPPB  MACHINES  WITH  AUTOMATIC  VALVES.  EXTERNAL  POWER  SOURCE 
INCLUDES  CYLINDER  REGULATOR.  BUILT-IN  NEBULIZATION 

E0515    IPPB  MACHINES  WITH  AUTOMATIC  VALVES.  ELECTRICALLY  DRIVEN 
WITH  INTERNAL  COMPRESSOR.  BUILT-IN  NEBULIZATION 

HUMIDIFIERS/NEBULIZERS  FOR  USE  WITH  OXYGEN  IPPB  EQUIPMENT 

COMPRESSORS 

E0550    HUMIDIFIER.  DURABLE  FOR  EXTENSIVE  SUPPLEMENTAL  HUMIDIFICATION 
DURING  IPPB  TREATMENTS  OR  OXYGEN  DELIVERY.  E.G..  CASCADE 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C>D  COV  DCA 

M/D-1189  A/C>A  COV-D  DCA-90 

CIM-60-4  60-9     F/0  RI 

M/D-1189  A/C-A  COV-D  DCA-90 
CIM-60-4               F/D  RI 

M/0-1189  A/C-A  COV-D  DCA-90 
CIM-60-4                F/D  RI 

M/O-1189  A/C-A  COV-D  DCA-90 
CIM-60-4                F/O  RI 

M/0=1189  A/C=A  COV=D  DCA=90 
ClM=60-4                F/O  RI 

M/D-1189  A/C-A  COV-D  DCA-90 
CIM-60-4                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9                F/D  RI-R 


M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-     7.10  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-    8.79  A/V 

CIM-60-9  F/D  RI 

M/D-lieS  A/C-C  COV-D  DCA 
CNTS  RVU-  14.30  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  38.60  A/V 

CIM-60-9  F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     9.20  A/V 

CIM-60-9  F/D  RI 


c  e 
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E055S    HOMDIFIER,  DURABLE,  OLASS  OR  AUTOCLAVABLE  PLASTIC  BOTTLE 
TYPE.  FOR  USE  «ITH  REGULATOR  OR  FLOWMETER 

E0560    HUllDIFIER,  DURABLE  FOR  SUPPLEMEIITAL  HUIMDIFICATIOII  OURIRO 
IPPB  TREATMERT  OR  OXYGEN  DELIVERY.  E.G..  CASCADE  JR. 

E0S65    COMPRESSOR.  AIR  POWER  SOURCE  FOR  EQUIPMENT  WHICH  IS  ROT  SELF- 
CONTAINED  OR  CYLINDER  DRIVEN 

E0570    NEBULIZER,  WITH  COMPRESSOR  E.G..  DEVILBISS  PULBIO-AID 
E0575    NEBULIZER.  SELF-CONTAINED.  ULTRASONIC 

E0580    NEBULIZER.  DURABLE.  GLASS  OR  AUTOCLAVABLE  PLASTIC.  BOTTLE 
TYPE.  FOR  USE  WITH  REGULATOR  OR  FLOWMETER 

E0S85    NEBULIZER.  WITH  COMPRESSOR  AND  HEATER 

SUCTION  PUMP/ROOM  VAPORIZERS 

E0600    SUCTION  PUMP.  HOME  MODEL.  PORTABLE 

E0601     NASAL  CONTINUOUS  AIRWAY  PRESSURE  (CPAP)  DEVICE 
E0605    VAPORIZER.  ROOM  TYPE 

E0606     POSTURAL  DRAINAGE  BOARD 
MONITORING  EQUIPMENT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C«C  COV-D  OCA 
CRTS  RVU-       .77  A/V 

CIIIkSO-9  F/D  RX 

MCM  4107.9 

M/D>1188  A/C-C  COV-D  DCA 
XR4  XR5  IC-R  SLHA 

CRTS  RVU=    2.54  A/V 

CIM>60-9  F/D  RI 

M/D-1181  A/C      COV  DCA 
XR4  XR5  IC-R  SLHA 

CNTS  RVU»    2.79  A/V 

W/0=1188  A/C=C  COVxD  OCA 
CNTS  RVU=     2.21  A/V 

CIM=60-9  F/D  RI 

M/0<=1188  A/C-C  COV-D  DCA 
XR4  XR5  IC=R  SLHA 

CNTS  RVU-  18.90  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     1.65  A/V 

CIM-60-9  F/D  RI 

MCM  4107.9 

M/D-1188  A/C-C  COV-O  DCA 
CNTS  RVU-     9.56  A/V 

CIM-60-9  F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     5.51  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-17  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     1.14  A/V 

CIM-60-9  F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 
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E0607    HOME  BLOOD  OLUCOSE  MHITOR 
E0608    APNEA  MONITOR 

E0609     BLOOD  GLUCOSE  MONITOR  WITH  SPECIAL  FEATURES  (EO., 
VOICE  SYNTHESIZERS  AUTOMATIC  TIMERS.  ETC.) 

PACEMAKER  MONITOR 

E0610     PACEMAKER  MONITOR,  SELF-CONTAINED.   (CHECKS  BATTERY  DEPLETION. 
INCLUDES  AUDIBLE  AND  VISIBLE  CHECK  SYSTEMS) 

E0615    PACEMAKER  MONITOR.  SELF  CONTAINED.  CHECKS  BATTERY  DEPLETION 

AND  OTHER  PACEMAKER  COMPONENTS.  INCLUDES  DIGITAL/VISIBLE  CHECK 
SYSTEMS 

PATIENT  LIFTS 

E0620    SEAT  LIFT  CHAIR.  MOTORIZED  TO  ASSIST  PATIENT  IN  STANDING  AND  SITTING 

E0621     SLING  OR  SEAT.  PATIENT  LIFT.  CANVAS  OR  NYLON 
E0625    PATIENT  LIFT,  KARTOP.  BATHROOM  OR  TOILET 

E0$30    PATIENT  LIFT,  HYDRAULIC.  WITH  SEAT  OR  SLINO 

E0635    PATIENT  LIFT,  ELECTRIC  WITH  SEAT  OR  SLINO 

PNEUMATIC  COMPRESSOR  AND  APPLIANCES  (LYMPHEDEMA  PUMP) 

E06S0    PNEUMATIC  COMPRESSOR.  NON-SEGMENT AL  HOME  MODEL. 
(LYMPHEDEMA  PUMP) 


r 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C-E  COV-D  DCA 

ILC-8  SP  SA 

CIM-60-11              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-17              F/D  RI 

M/D-  986  A/C>A  COV-D  DCA 

CIM-60-11              F/D  RI 

M/D«  986  A/C-A  OCA 


M/D=1189  A/C=F  COV=D  DCA 
CNTS  RVU=     5.51  A/V 

CIM=60-7     50-1     F/D  RI 

M/D>=1189  A/C>F  COV'D  DCA 
CNTS  RVU=  22.10  A/V 

CIM=60-7     50-1     F/D  RI 


M/D-1188  A/C-E  COV-D  DCA 
CNTS  RVU-  22.70  A/V 

CIM-60-8  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-E  COV-M  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-9  F/O  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  18.40  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  18.40  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-E  DCA 

M/D-1188  A/C-E  COV-D  DCA 
CNTS  RVU-  15.10  A/V 

CIM-60.16  F/D  RI 
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E0651     PIEUMATIC  COMPRESSOR,  SEOKNTAL  HOME  MODEL  (LYMPHEDEMA  PUMP)  WITHOUT  CALIBRATED 
ORADIENT  PRESSURE 

E06S2    PREUMATIC  COMPRESSOR.  SEOMERTAL  HOME  MODEL  (LYMPHEDEMA  PUMP)  WITH  CALIBRATED 
ORADIENT  PRESSURE 

E0655    PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMATIC  COMPRESSOR.  HALF  ARM 

E0660    PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMATIC  COMPRESSOR.  FULL  LEO 

E0665    PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMATIC  COMPRESSOR,  FULL  ARM 

E0666  PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMATIC  COMPRESSOR,  HALF  LEO 

E0667  PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENTAL  PNEUMATIC  COMPRESSOR,  LEO 

E0668  PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENTAL  PNEUMATIC  COMPRESSOR,  ARM 

E0674  IRON  LUNG 


ULTRAVIOLET  CABINET 

E0690  ULTRAVIOLET  CABINET,  APPROPRIATE  FOR  HOME  USE 
SAFETY  EQUIPMENT 

E0700  SAFETY  EQUIPMENT  (E.G.,  BELT.  HARNESS  OR  VEST) 
RESTRAINTS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-16  F/D  RI 

M/D«1188  A/C-C  COV-D  DCA 
CIM-60-16  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-     2.21  A/V 

CIM-60-16  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CRTS  RVU-      BR  A/V 

C1M=60-16  F/D  RI 

l«/0  =  n88  A/C=C  COV=0  DCA 
CNTS  RVU=     2.57  A/V 

C1M=60-16  F/D  RI 

M/0-1188  A/C-C  COV-D  DCA 
CIM=60-16  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-16  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-16  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E0461  XR2  XR3 
XR4  XR5  IC-R  SLHA 

CRTS  RVU-      BR  A/V 

CIM-60-9  F/D  RI 


M/D-1188  A/C-E  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-9  F/D  RI 


M/D-1188 
CNTS 


A/C-C  COV 
RVU-  BR 


DCA 
A/V 
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E0710    RESTRAINTS,  ANY  TYPE  (BODY,  CHEST,  WRIST  OR  ANKLE) 


80 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1188  A/C-C  COV  DCA 
CNTS  RVU«      BR  A/V 


r  • 
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TRANSCUTANEOUS  AND/OR  NEUROMUSCULAR  ELECTRICAL  NERVE  STIMULATORS 
TENS 

E0720    TENS.  TWO  LEAD.  LOCALIZED  STIMULATION 

E0730    TENS,  FOUR  LEAD,  LARGER  AREA/MULTIPLE  NERVE  STIMULATION 

E0731     FORM  FITTING  CONDUCTIVE  GARMENT  FOR  DELIVERY  OF  TENS 

E0740     REPLACEMENT  BATTERIES  FOR  MEDICALLY  NECESSARY  TENS  OWNED  BY  THE  PATIENT 

E0744     NEUROMUSCULAR  STIMULATOR  FOR  SCOLIOSIS 

E0745     NEUROMUSCULAR  STIMULATOR.  ELECTRONIC  SHOCK  UNIT 

E0746  ELECTROMYOGRAPHY  (EMG) .  BIOFEEDBACK  DEVICE 

E0747  OSTEOGENESIS  STIMULATOR  (NON-INVASIVE) 

E0749  OSTEOGENESIS  STIMULATOR  (SURGICALLY  IMPLANTED) 

E075S  ELECTRONIC  SALIVARY  REFLEX  STIMULATOR  (INTRA-ORAL/NON-INVASI VE) 

E0776  IV  POLE 

E0777  ENTERAL  PUINP  WITHOUT  ALARM 

E0778  ENTERAL  PUMP  WITH  AN  ALARM 

E0779  PARENTERAL  INFUSION  PUMP.  PORTABLE 


NCFA  COMMON  PROCEDURE  CODINO  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-  16.40  A/V 

CIM>35-20  35-46  F/D  RI 

M/O-1189  A/C>F  COV-D  DCA 
XR4  XR5  IC-R  SLHA 

CNTS  RVU-  17.10  A/V 

CIM-35-20  35-46  F/D  RI 

M/D-1188  A/C>=A  CDM=D  DCA 
CIM=45-25  F/D  RI 

M/D-1188  A/C-C  COV=D  DCA 
CNTS  RVU-     RNE  A/V 

CIM=65-8  F/0  RI 

M/D-1189  A/C-F  COV  DCA 

M/D-1188  A/C-E  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-35-77  F/D  RI 

M/D-1188  A/C-A  COV-D  DCA 
CIM-35-27  F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CIM-35-48  F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-35-48  F/D  RI 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2100.2  4105.2 

M/D-1184  A/C      COV  DCA 

M/D-1187  A/C-D  COV  DCA 
XR1-B9000  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 
XR1-B9002  XR2  XR3 


M/D-1187  A/C-D  COV  DCA 
XR1-B9004  XR2  XR3 
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E0780    PARENTERAL  INFUSION  PUMP,  STATIONARY 


E0781  AIIBULATORY  INFUSION  PUMP  WITH  ADMINISTRATIVE  EQUIPMENT,  WORN  BY  PATIENT 
E0782     INFUSION  PUMP.  IMPLANTABLE 

E0790     PARENTERAL  INFUSION  PUMP.  PORTABLE 

E0791     PARENTERAL  INFUSION  PUMP.  STATIONARY 
TRACTION  EqUIPMENT 

TRACTION  -  CERVICAL 
E0840     TRACTION  FRAME.   ATTACHED  TO  HEADBOARD.   SIMPLE  CERVICAL  TRACTION 

E0850    TRACTION  STAND.  FREE  STANDING.  SIMPLE  CERVICAL  TRACTION 

TRACTION  -  OVERDOOR 
E0860    TRACTION  EQUIPMENT.  OVERDOOR.  CERVICAL 

TRACTION  -  EXTREMITY 

E0870    TRACTION  FRAME.  ATTACHED  TO  FOOTBOARD.  SIMPLE  EXTREMITY 
TRACTION.   (E.G.  BUCK'S) 

E0880    TRACTION  STAND.  FREE  STANDING.  SIMPLE  EXTREMITY  TRACTION. 
(E.G..  BUCK'S) 

TRACTION  -  PELVIC 

E0890    TRACTION  FRAME.  ATTACHED  TO  FOOTBOARD.  SIMPLE  PELVIC  TRACTION 

E0900    TRACTION  STAND,  FREE  STANDING,  SIMPLE  PELVIC  TRACTION,   (E.G..  BUCK'S) 
TRAPEZE  EQUIPMENT.  FRACTURE  FRAME  AND  OTHER  ORTHOPEDIC  DEVICES 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D«1187  A/C-D  COV  DCA 
XR1-B9006  XR2  XR3 

M/D-1189  A/C-C  COV>D  OCA 

CIM-60-14  F/D  RI 

M/D-1188  A/C>C  COV-D  OCA 

CIM-60-14  F/0  RI 

M/Dsll89  A/C«D  COV  OCA 
XR1-E0791  XR2  XR3 

M/D»1188  A/C-A  COV  DCA 


M/0=1189  A/C=F  COV=0  DCA 
CHTS  RVU=     2.76  A/V 

CIM=60-9  F/D  RI 


M/Dsll89  A/C>F  COV«D  DCA 
CNTS  RVU*     2.39  A/V 

CIM-60-9  F/D  RI 


M/D-1188  A/C-C  COV>D  DCA 
CNTS  RVU-       .92  A/V 

CIM-60-9  F/D  RI 


M/D-1188  A/C-C  COV-0  DCA 
CNTS  RVU-     2.39  A/V 

CIM-60-9  F/D  RI 


M/0-1188  A/C-C  COV-0  OCA 
CNTS  RVU-     2.02  A/V 

CIM-60-9  F/D  RI 


M/0-1188  A/C-C  COV-D  DCA 
CNTS  RVU-     3.13  A/V 

CIM-60-9  F/0  RI 


M/0-1188  A/C-C  COV-0  DCA 
CNTS  RVU-    2.76  A/V 

CIM-60-9  F/D  RI 

M/D-  986  A/C-E  DCA 
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E0910    TRAPEZE  BARS.  A/K/A  PATIENT  HELPER.  ATTACHED  TO  BED.  WITH  QRAB 

E0920     FRACTURE  FRAME,  ATTACHED  TO  BED,  INCLUDES  VEIQHTS 


E0930    FRACTURE  FRAME,  FREE  STANDING,  INCLUDES  WEIGHTS 
E0935     PASSIVE  MOTION  EXERCISE  DEVICE 

E0940     TRAPEZE  BAR.   FREE  STANDING,   COMPLETE  WITH  GRAB  BAR 


E0941  GRAVITY  ASSISTED  TRACTION  DEVICE,  ANY  TYPE 

E0942  CERVICAL  HEAD  HARNESS/HALTER 

E0943  CERVICAL  PILLOW 

E0944  PELVIC  BELT/HARNESS/BOOT 

E0945  EXTREMITY  BELT/HARNESS 

E0946  FRACTURE.  FRAME.  DUAL  WITH  CROSS  BARS,  ATTACHED  TO  BED,  (E.G. 
BALKEN,  4  POSTER) 

E0947  FRACTURE  FRAME.  ATTACHMENTS  FOR  COMPLEX  PELVIC  TRACTION 

E094e  FRACTURE  FRAME,  ATTACHNENTS  FOR  COMPLEX  CERVICAL  TRACTION 
WHEELCHAIRS  E0950  -  E1299 

E095O  TRAY 

E0951  LOOP  HEEL,  EACH 

E0952  LOOP  TOE,  EACH 

E0953  PNEUMATIC  TIRE,  EACH 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-  986  A/C-E  COV-D  DCA 
CNTS  RVU-    3.68  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  OCA 
CNTS  RVU-  13.60  A/V 

CIM-60-9  F/D  RI 


M/D-1188 
CNTS 

CIM-60-9 

A/C-C  COV-D 
RVU-  20. 
F/D 

DCA 
40  A/V 
RI 

M/0-1188 
CIM=60-9 

A/C-E 

COV-D 
F/D 

DCA 
RI 

M/D  =  n88 
CNTS 

CIM=60-9 

A/C=C  COV=D 
RVU-  6. 
F/D 

DCA 
43  A/V 
RI 

M/D=1188 
CIM-60-9 

A/C=C 

COV-D 
F/D 

DCA 
RI 

M/D-1185 

A/C-C 

COV 

DCA 

M/D-1188 

A/C-C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1188 
CIM-60-9 

A/C-C 

COV-D 

F/D 

DCA 
RI 

M/0-1188 
CIM-60-9 

A/C-C 

COV-D 
F/D 

DCA 
RI 

M/D-1188 

A/C-C 

COV-D 

OCA 

CIM-60-9  F/D  RI 


M/D-1188 

A/C-C 

COV 

DCA 

M/D-1188 

A/C-C 

COV 

DCA 

M/D-1188 

A/C-C 

COV 

DCA 

M/D-1188 

A/C-C 

COV-D 

DCA 

CIM-60-9 

F/D 

RI 
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E09S4    StMl-PNEUMATIC  CASTER.  EACH 

WHEELCHAIR  ACCESSORIES 

E09S8    WHEELCHAIR  ATTACHMENT  TO  CONVERT  ANY  WHEELCHAIR 
TO  ONE  ARM  DRIVE 

E0959     AMPUTEE  ADAPTER  (DEVICE  USED  TO  COMPENSATE  FOR  TRANSFER  OF 
WEIGHT  DUE  TO  LOST  LIMBS  TO  MAINTAIN  PROPER  BALANCE) 

E09«l  BRAKE  EXTENSION.  FOR  WHEELCHAIR 

£0962  1"  CUSHION.   FOR  WHEELCHAIR 

E0963  2"  CUSHION,   FOR  WHEELCHAIR 

E0964  3"  CUSHION.  FOR  WHEELCHAIR 

E0965  4"  CUSHION.  FOR  WHEELCHAIR 

E0966  HOOK  ON  HEAD  REST  EXTENSION 

E0967  WHEELCHAIR  HAND  RIMS  WITH  8  VERTICAL  RUBBER  TIPPED 
PROJECTIONS,  PAIR 

E0968  COMMODE  SEAT.  WHEELCHAIR 

E0969  NARROWING  DEVICE.  WHEELCHAIR 

E0970  NO. 2  FOOTPLATES.  EXCEPT  FOR  ELEVATING  LEG  REST 

E0971  ANTI-TIPPING  DEVICE  WHEELCHAIRS 

E0972  TRANSFER  BOARD.  WHEELCHAIR 

E0973  ADJUSTABLE  HEIGHT  DETACHABLE  ARMS,  DESK  OR  FULL  LENGTH, 
WHEELCHAIR 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C>C  COV-D  DCA 
CIM-60-9  F/D  RI 


M/D«1188  A/C-C  COV'D  DCA 

CIM-60-9  F/D  RI 

M/D=1188  A/C-C  COV=D  DCA 

CIM-60-9  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIfiI=60-9  F/D  RI 

i«/D=ne8  A/c=c  cov=o  dca 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV=D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/0  RI 

M/D-1188  A/C-E  COV-D  DCA 

CIM-60-9  F/D  RI 

M/0-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RI 
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E0»74  "ORADE-AIO"  (DEVICE  TO  PREVENT  ROLLINQ  BACK  ON  AN  INCLINE) 
FOR  WHEELCHAIR 

E0975  REINFORCED  SEAT  UPHOLSTERY.  WHEELCHAIR 

E0976  REINFORCED  BACK  UPHOLSTERY.  WHEELCHAIR 

E0977  WEDGE  CUSHION.  WHEELCHAIR 

E0978  BELT.  SAFETY  WITH  AIRPLANE  BUCKLE.  WHEELCHAIR 

E0979  BELT.  SAFETY  WITH  VELCRO  CLOSURE.  WHEELCHAIR 

E0980  SAFETY  VEST,  WHEELCHAIR 

E0990  ELEVATING  LEG  REST.  EACH 

E0991  UPHOLSTERY  SEAT 

E0992  SOLID  SEAT  INSERT 

E0993  BACK.  UPHOLSTERY 

E0994  ARM  REST.  EACH 

E0995  CALF  REST.  EACH 

E0996  TIRE.  SOLID.  EACH 

E0997  CASTER  WITH  A  FORK 

E0998  CASTER  WITHOUT  FORK 

E0999  PNEUMATIC  TIRE  WITH  WHEEL 

ElOOO  TIRE.  PNEUMATIC  CASTER 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-1188  A/C-C  COV  OCA 


M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/0  RI 

M/D-1188  A/C-C  COV  DCA 

M/D-1188  A/C-C  COV  DCA 

CIM-60-9                F/O  RI 

M/D=1188  A/C=C  COV  DCA 

M/0=tl88  A/C=C  COV  DCA 

M/D-1188  A/C-C  COV-D  OCA 

CII«=60-9                F/D  RI 

M/D-1188  A/C-C  COV-O  DCA 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60.9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1186  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9               F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9               F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-9                F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-9  F/D  RI 
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ElOOl     WHEEL.  SINOLE 

E1005    REPLACEMENT,  BATTERIES  FOR  HIEDICALLY  NECESSARY  ELECTRIC 
WHEELCHAIR  OWNED  BY  THE  PATIENT 

ROLLABOUT  CHAIR 

E1030     ROLLABOUT  CHAIR,  WITHOUT  ARMS 


E1031  ROLLABOUT  CHAIR.  ANY  AND  ALL  TYPES  WITH  CASTORS  5"  OR  GREATER 
E1035     GERIATRIC  CHAIR 


E1036     POSITIONING  CHAIR  (SUBMIT  BRAND  NAME.  MODEL  NUMBER  AND 
SPECIFICATIONS) 

E1040    ROLLABOUT  CHAIR.  WITH  FIXED  OR  REMOVABLE  ARMS 


WHEELCHAIR  -  FULLY-RECLINING 

E1050     FULLY-RECLINING  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS,  SWING  AWAY 
DETACHABLE  ELEVATING  LEG  RESTS 

E1060     FULLY-RECLINING  WHEELCHAIR,  DETACHABLE  ARMS,  DESK  OR  FULL 
LENGTH,  SWING  AWAY  DETACHABLE  ELEVATING  LEGRESTS 

E1065    POWER  ATTACHMENT  (TO  CONVERT  ANY  WHEELCHAIR  TO  MOTORIZED 
WHEELCHAIR,  E.G.,  SOLO) 

E1066     BATTERY  CHARGER 

E1067     PROPORTIONAL  CONTROL  DEVICE  (MAY  BE  ADDED  TO  WHEELCHAIRS  WITH 
MICRO-SWITCH  CONTROL  FOR  MORE  ACTIVE  PATIENT  AND  ALLOWS 
VARIABLE  SPEEDS) 

E10$9     DEEP  CYCLE  BATTERY 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-liee  A/C-C  COV-D  DCA 

CIM-60-9  F/D  RX 

M/D-1188  A/C>C  COV>D  DCA 

CIM-60-9  F/D  RI 


M/D>1189  A/C-D  COVcD  DCA 
XR1-E1031  XR2  XR3 
CNTS  RVU-    4.74  A/V 

CIM-60-9  F/D  RI 

M/D=1189  A/C=A  COV^D  DCA-90 
CIW-FO-g  F/O  RI 

M/0=1189  A/C=D  COV=D  DCA 
XR1»E1031   XR2  XR3 
CIM-60-9  F/D  RI 

M/D=H89  A/C=D  COV-D  DCA 
XR1-E1031  XR2  XR3 
CIM-60-9  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E1031  XR2  XR3 
CNTS  RVU-     6.40  A/V 

CIM-60-9  F/D  RI 

WO*  986  A/C-E  DCA 

M/D-  986  A/C-E  COV-D  DCA 
CNTS  RVU-  16.40  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  20.10  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-E  COV-O  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIIIIk60-9  F/D  RI 

M/D-1188  A/C-D  COV  DCA 


M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 


El  070 

E1080 

E1081 
E1082 
E1083 
E1084 
E1085 
E1086 
E1087 
E1088 
E1089 
E1090 

E1091 
E1092 
E1093 
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FULLV-RECLIHINO  WHEELCHAIR.  DETACHABLE  ARMS  (DESK  OR  FULL 
LENOTH)  SWING  AWAY  DETACHABLE  FOOTREST 


MOTORIZED  WHEELCHAIR,  WITH  MICRO-SWITCH  CONTROL.  DETACHABLE 
ARMS  DESK  OR  FULL  LENOTH  SWING  AWAY.  DETACHABLE  ELEVATING  LEO 
REST 

MOTORIZED  WHEELCHAIR,  WITH  MICRO-SWITCH  CONTROL.  FIXED  FULL 
LENGTH  ARMS.  SWING  AWAY  DETACHABLE  FOOT  RESTS 

MOTORIZED  WHEELCHAIR,  WITH  MIRCO-SWITCH  CONTROL.  DETACHABLE 
ARMS  DESK  OR  FULL  LENOTH.   SWING  AWAY  DETACHABLE  FOOT  RESTS 

HEMI-WHEELCHAIR.   FIXED  FULL  LENGTH  ARMS.  SWING  AWAY  DETACH 
ABLE  ELEVATING  LEG  REST 

HEMI-WHEELCHAIR.   DETACHABLE  ARMS  DESK  OR  FULL  LENGTH  ARMS. 
SWING  AWAY  DETACHABLE  ELEVATING  LEG  RESTS 

HEMI-WHEELCHAIR.   FIXED  FULL  LENGTH  ARMS,  SWING  AWAY  DETACH 
ABLE  FOOT  RESTS 

HEMI-WHEELCHAIR  DETACHABLE  ARMS  DESK  OR  FULL  LENGTH, 
SWINO  AWAY  DETACHABLE  FOOTRESTS 

HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR. FIXED  FULL  LENGTH  ARMS, 
SWING  AWAY  DETACHABLE  ELEVATING  LEG  RESTS 

HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR , DETACHABLE  ARMS  DESK  OR 
FULL  LENGTH,  SWING  AWAY  DETACHABLE  ELEVATING  LEG  RESTS 

HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR,  FIXED  LENGTH  ARMS, 
SWING  AWAY  DETACHABLE  FOOTREST 

HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR. DETACHABLE  ARMS  DESK  OR 
FULL  LENGTH,  SWING  AWAY  DETACHABLE  FOOT  RESTS 


YOUTH  WHEELCHAIR,  ANY  TYPE 


WIDE  HEAVY  DUTY  WHEEL  CHAIR,  DETACHABLE  ARMS  DESK  OF  FULL 
LENGTH.  SWING  AWAY  DETACHABLE  ELEVATING  LEG  RESTS 

WIDE  HEAVY  DUTY  WHEELCHAIR.  DETACHABLE  ARMS  DESK  OR  FULL 
LENGTH  ARMS.  SWING  AWAY  DETACHABLE  FOOTRESTS 


WHEELCHAIR  -  SEMI-RECLININO 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1188  A/C-C  COV>0  OCA 
CNTS  RVU-  18.20  A/V 

CIM-60-9  F/D  RI 

M/D-1187  A/C-D  coy  DCA 
XR1-E1211  XR2  XR3 
CNTS  RVU-  14.50  A/V 

M/D-1187  A/C-D  COV  DCA 
XR1-E1212  XR2  XR3 

M/Dsll87  A/C»D  COV  DCA 
XR1==E1213  XR2  XR3 

M/D=1188  A/C=C  COV=D  DCA 
CIIfl=60-9  F/D  RI 

M/D=1188  A/C::>C  COVsD  DCA 
CIM-60-9  F/D  RI 

M/D2II88  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-lie8  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  13.20  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 


M/D-1187  A/C-A 


DCA 


i2/i4/e» 
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EllOO    SEMI-RECLININQ  WHEELCHAIR.  FIXED  FULL  LEMOTH  ARMS.  SWING 
AWAY  DETACHABLE  ELEVATING  LEG  RESTS 


EinO    SEMI-RECLINING  WHEELCHAIR.  DETACHABLE  ARMS  (DESK  OR  FULL 
LENGTH)  ELEVATING  LEG  REST 


WHEELCHAIR  -  STANDARD 

E1130    STANDARD  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  FIXED  OR  SWING 
AWAY  DETACHABLE  FOQTRESTS 


E1140     WHEELCHAIR.   DETACHABLE  ARMS.   DESK  OR  FULL  LENGTH.  SWING 
AWAY  DETACHABLE  FOOTRESTS 


E1150    WHEELCHAIR.  DETACHABLE  ARMS.  DESK  OR  FULL  LENGTH  SWING  AWAY 
DETACHABLE  ELEVATING  LEGRESTS 


E1160    WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  SWING  AWAY  DETACHABLE 
ELEVATING  LEGRESTS 


WHEELCHAIR  -  AMPUTEE 

E1170     AMPUTEE  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  SWING  AWAY 
DETACHABLE  ELEVATING  LEGRESTS 


E1171     AMPUTEE  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS. 
WITHOUT  FOOTRESTS  OR  LEGREST 

E1172    AMPUTEE  WHEELCHAIR.  DETACHABLE  ARMS  (DESK  OR  FULL  LENGTH) 
WITHOUT  FOOTRESTS  OR  LEGREST 

E1180    AMPUTEE  WHEELCHAIR.  DETACHABLE  ARMS  (DESK  OR  FULL  LENGTH) 
SWING  AWAY  DETACHABLE  FOOTRESTS 


£1190    AMPUTEE  WHEELCHAIR.  DETACHABLE  ARMS  (DESK  OR  FULL  LENGTH) 
SWING  AWAY  DETACHABLE  ELEVATING  LEGRESTS 


E1195    HEAVY  DUTY  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  SWING  AWAY 
DETACHABLE  ELEVATING  LEGRESTS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-lier  A/C-A  COV>D  DCA 
CNTS  RVU-  IS. 10  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  18.75  A/V 

CIM-60-9  F/D  RI 


M/D=1188  A/CxC  COV=D  DCA 
CNTS  RVU-     8.45  A/V 

CIIW=60-9  F/D  RI 

M/D-=n88  A/C=C  COV=D  DCA 
CNTS  RVU=  12.30  A/V 

CIIW=60-9  F/D  RI 

M/D=1188  A/C=C  COV=D  DCA 
CNTS  RVU-  14.20  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  10.67  A/V 

CIM-60-9  F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  11.60  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  13.80  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  15.73  A/V 

CIM-60-9  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIIIk60-9  F/D  RI 
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E1200    AMPUTEE  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  SWIHO  AWAY 
DETACHABLE  FOOTREST 

WHEELCHAIR-POWER 

E1210    MOTORIZED  WHEELCHAIR,  FIXED  FULL  LENGTH  ARMS.  SWING  AWAY 
DETACHABLE  ELEVATING  LEG  RESTS 

E1211     MOTORIZED  WHEELCHAIR.  DETACHABLE  ARMS  DESK  OR  FULL  LENGTH  SWING  AWAY. 
DETACHABLE  ELEVATING  LEG  REST 

E1212    MOTORIZED  WHEELCHAIR.  FTXED  FULL  LENGTH  ARMS.  SWING  AWAY  DETACHABLE 
FOOT  RESTS 

E1213     MOTORIZED  WHEELCHAIR.  DETACHABLE  ARMS  DESK  OR  FULL  LENGTH.  SWING  AWAY 
DETACHABLE  FOOT  RESTS 

WHEELCHAIR  -  SPECIAL  SIZE 

E1220    WHEELCHAIR;  SPECIALLY  SIZED  OR  CONSTRUCTED.    (INDICATE  BRAND 
NAME.  MODEL  NUMBER.  IF  ANY)  AND  JUSTIFICATION 

E1221  WHEELCHAIR  WITH  FIXED  ARM.  FOOTRESTS 

E1222  WHEELCHAIR  WITH  FIXED  ARM.  ELEVATING  LEGRESTS 

E1223  WHEELCHAIR  WITH  DETACHABLE  ARMS.  FOOTRESTS 

E1224  WHEELCHAIR  WITH  DETACHABLE  ARMS.  ELEVATING  LEGRESTS 

E122S  SEMI-RECLINING  BACK  FOR  CUSTOMIZED  WHEEL  CHAIR 


E1226     FULL  RECLINING  BACK  FOR  CUSTOMIZED  WHEELCHAIR 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  10.22  A/V 

CIIIk60-9  F/D  RI 


M/D-1189 

A/C-F 

COV-D 

DCA 

CIM>60-5 

60-9 

F/0 

RI 

M/D-1189 

A/C.F 

COV-D 

DCA 

CIM-60-5 

60-9 

F/D 

RI 

M/D-1189 

A/C-F 

COV-D 

DCA 

CIM-60-5 

60-9 

F/D 

RI 

(«/D=1189 

A/C  =  F 

COV=D 

DCA 

CIM=60-5 

60-9 

F/D 

RI 

M/D-1189  A/C-C  COV-D  DCA 

XR4  XR5              IC-R  SLHA 

CNTS  RVU-      BR  A/V 

CIM-60-6  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E1220  XR2  XR3 
CIM-60-9  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E1220  XR2  XR3 
CIM-60-9  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E1220  XR2  XR3 
CIM-60-9  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E1220  XR2  XR3 
CIM-60-9  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E1220  XR2  XR3 
CIM-60-9  F/D  RI 


M/D-1189  A/C-D  COV-D  DCA 
XR1-E1220  XR2  XR3 
CIM-60-9  F/D  RI 
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E1227    SPECIAL  HEIGHT  ARMS  FOR  WHEELCHAIR 


90 


E122e    SPECIAL  BACK  HEIGHT  FOR  WHEELCHAIR 


POWER  OPERATED  VEHICLE 

E1230    POWER  OPERATED  VEHICLE  (3  WHEEL  NOM-HIOHWAY)  INDICATE 
BRAND  NAME  AND  MODEL  NUMBER 

WHEELCHAIR  -  LIGHTWEIGHT 

E1240     LIGHTWEIGHT  WHEELCHAIR.   DETACHABLE  ARMS,    (DESK  OR  FULL  LENGTH) 
SWING  AWAY  DETACHABLE.   ELEVATING  LEGREST 

E1250     LIGHTWEIGHT  WHEELCHAIR.   FIXED  FULL  LENGTH  ARMS.  SWING  AWAY 
DETACHABLE  FOOTREST 

E1260    LIGHTWEIGHT  WHEELCHAIR,  DETACHABLE  ARMS  (DESK  OR  FULL 
LENGTH)  SWING  AWAY  DETACHABLE  FOOTREST 

E1270    LIGHTWEIGHT  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  SWING  AWAY 
DETACHABLE  ELEVATING  LEGRESTS 

WHEELCHAIR  -  HEAVY  DUTY 

E1280    HEAVY  DUTY  WHEELCHAIR.  DETACHABLE  ARMS  (DESK  OR  FULL 
LENGTH)  ELEVATING  LEGRESTS 

E1285    HEAVY  DUTY  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  SWING  AWAY 
DETACHABLE  FOOTREST 

E1290    HEAVY  DUTY  WHEELCHAIR.  DETACHABLE  ARMS  (DESK  OR  FULL 
LENGTH)  SWING  AWAY  DETACHABLE  FOOTREST 

E1295    HEAVY  DUTY  WHEELCHAIR.  FIXED  FULL  LENGTH  ARMS.  ELEVATING 
LEGREST 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C>D  COVmD  DCA 
XR1-E1220  XR2  XR3 
CIM-60-6  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-E1220  XR2  XR3 
CIM-60-6  F/D  RI 


M/D>1188  A/C-E  COV-D  DCA 

XR4  XR5              IC>R  SLHA 

CRTS  RVU-      BR  A/V 

CIM-60-5  F/D  RI 


Nl/0=1188  A/C=C  COV=D  OCA 

CRTS               RVU-      BR  A/V 

CIMc60-9                F/D  RI 

M/D-1188  A/C>C  COV-D  DCA 

CNTS               RVU-      BR  A/V 

CIM-60-9               F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CNTS                RVU-      BR  A/V 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CNTS               RVU-      BR  A/V 

CIM-60-9                F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 

CNTS                RVU-      BR  A/V 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CNTS                RVU-      BR  A/V 

CIM-60-9                F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CNTS                RVU-      BR  A/V 

CIM-60-9                F/D  R: 

M/D-1188  A/C-C  COV-D  DCA 

CNTS               RVU-      BR  A/V 

CIM-60-9                F/0  RI 
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E1296    SPECIAL  WHEELCHAIR  SEAT  HEIGHT  FROM  FLOOR 

E1297    SPECIAL  WHEELCHAIR  SEAT  DEPTH,  BY  UPHOLSTERY 

E1298    SPECIAL  WHEELCHAIR  SEAT  DEPTH  AND/OR  WIDTH.  BY  CORSTRUCTIOR 

E1299    SPECIAL  WHEELCHAIR  SEAT  WIDTH.  BY  UPHOLSTERY 
FOR  CUSTOMIZED  WHEELCHAIR 

WHIRLPOOL  EQUIPMENT 

E1300     WHIRLPOOL,   PORTABLE  (OVERTUB  TYPE) 
E1310    WHIRLPOOL,  MOM-PORTABLE  (BUILT-IM  TYPE) 
REPAIRS  AND  REPLACEMENT  SUPPLIES 

E1350    REPAIR  OR  NON-ROUTINE  SERVICE  (E.G.,  BREAKING  DOWN  SEALED 
COMPONENTS)  REQUIRING  THE  SKILL  OF  A  TECHNICIAN 

ADDITIONAL  OXYGEN  RELATED  EQUIPMENT 

E1351  CANNULA 

E13S2    TUBING.  UNSPECIFIED  LENGTH 


E1353  REGULATOR 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

•  M/D-1188  A/C-E  COV-D  DCA 

•  CIM-60-6  F/D  RI 

•  M/D-1188  A/C-E  COV-D  DCA 

•  CRTS  RVU-  BR  A/V 
f                   CIM-60-6  F/D  RI 

•  M/Dsll88  A/C-E  COV-D  DCA 
»                   CIM-60-6  F/D  RI 

t  M/D-1187  A/C-D  COV-D  DCA 

» 

# 

* 

i  W/D°1189  A/C°F  COV=M  DCA 

i  CNTS  RVU-      BR  A/V 

I  CIM>60-9  F/D  RI 

MCM  2210.3 

M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-9  F/D  RI 

MCM  2210.3 


M/D-1189  A/C-F  COV-D  DCA 
CNTS  RVU-      BR  A/V 

MCM  2100.4 


M/D-1189  A/C-D  COV-D  DCA 
XR1-A4615  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 


•  M/D-1189  A/C-D  COV-D  DCA 

•  XR1-A4616  XR2  XR3 

•  CIM-60-4  F/D  RI 
i  MCM  4107.9 

« 

i  M/D-1188  A/C-C  COV-D  DCA 

«  CIIIIk60-4  F/D  RI 

•  MCM  4107.9 


E1354     MOUTH  PIECE 


12/14/89 
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E1355  STAND/RACK 

E1356  BREATHING  CIRCUITS 

E1371  FACE  TENT 

E1372  IMtWERSION  EXTERNAL  HEATER  FOR  NEBULIZER 

E1373  TRACHEOTOMY  MASK  OR  COLLAR 

E1374  VARIABLE  CONCENTRATION  MASK 

E1375  NEBULIZER  PORTABLE  WITH  SMALL  COMPRESSOR.  WITH  LIMITED  FLOW 

E1377  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  244  CU.  FT 

E1378  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  488  CU.  FT 

E1379  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  732  CU.  FT 

E1380  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  976  CU.  FT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-D  COV-D  DCA 
XR1-A4617  XR2  XR3 
CIM-60-4  F/D  RX 

MCM  4107.9 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 

XR1-A4618  XR2  XR3 

CIM-60-4  F/D  RI 
MCM  4107.9 

M/D>=1189  A/C-D  COV-D  DCA 

XR1>:A4619  XR2  XR3 

CIiyi=60-4  F/D  RI 
MCM  4107.9 

M/D-1188  A/C-C  COV-O  DCA 

CII«=60-4  F/O  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-A4621  XR2  XR3 
CIM-60-4  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XR1-A4620  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/O-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
XR1-Q0036  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 
XR1-Q0036  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 
XR1-Q0036  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 
XR1-Q0036  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 


o  e 
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E1881  OXYOEH  COMCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EqUIV.  TO  1220  CU.  FT. 

E1382  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  1464  CU.  FT. 

E1S83  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  1708  CU.  FT. 

E1384  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  1952  CU.  FT. 

E1385  OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY  SYSTEM  EQUIV.  TO  OVER  1952  CU. 

E1388  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  244  CUBIC  FEET 

E1389  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  488  CUBIC  FEET 

E1390  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  732  CUBIC  FEET 

E1391  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  976  CUBIC  FEET 

E1392  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  1220  CUBIC  FEET 

E1393  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  1464  CUBIC  FEET 

E1394  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  1708  CUBIC  FEET 

E1395  OXYGEN  CONCENTRATOR.  EQUIVALENT  TO  1952  CUBIC  FEET 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-F  COV-D  DCA 
XR1-Q0036  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 
XR1-Q0036  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 

XRl=>q0036  XR2  XR3 
CIM-60-4  F/0  RI 

MCM  4107.9 

M/0=1189  A/C=F  COV=D  DCA 
XR1=Q0036  XR2  XR3 
CIM=60-4  F/D  RI 

MCM  4107.9 

M/D-1189  A/C-F  COV-D  DCA 
XRl-q0036  XR2  XR3 
CIM-60-4  F/D  RI 

MCM  4107.9 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/0  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CIM-60-4  F/D  RI 


M/D-1188  A/C-C  COV-D 
CIM-60-4  F/D 


DCA 
RI 
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E1S96    OXVQEN  CONCENTRATOR,  EQUIVALENT  TO  OVER  19S2  CUBIC  FEET 

E1399     DURABLE  MEDICAL  EQUIPMENT.  NOT  OTHERWISE  CLASSIFIED 

E1400    OXYGEN  CONCENTRATOR.  MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  DOES  NOT  EXCEED 
2  LITERS  PER  MINUTE.  AT  85  PERCENT  OR  GREATER  CONCENTRATION. 

E1401     OXYGEN  CONCENTRATOR.  MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  GREATER  THAN  2 
LITERS  PER  MINUTE.  DOES  NOT  EXCEED  3  LITERS  PER  MINUTE.  AT  85  PERCENT 
OR  GREATER  CONCENTRATION 

E1402     OXYGEN  CONCENTRATOR.   MANUFACTURER  SPECIFIED  IWAXIIflUM  FLOW  RATE  GREATER  THAN  3 
LITERS  PER  MINUTE.   DOES  NOT  EXCEED  4  LITERS  PER  MINUTE.   AT  85  PERCENT 
OR  GREATER  CONCENTRATION 

E1403    OXYGEN  CONCENTRATOR.  MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  GREATER  THAN  4 
LITERS  PER  MINUTE.  DOES  NOT  EXCEED  5  LITERS  PER  MINUTE.  AT  85  PERCENT 
OR  GREATER  CONCENTRATION 

E1404    OXYGEN  CONCENTRATOR.  MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  GREATER 
THAN  5  LITERS  PER  MINUTE.  AT  85  PERCENT  OR  GREATER  CONCENTRATION 

E1405    OXVdEN  AND  WATER  VAPOR  ENRICHING  SYSTEM  WITH  HEATED  DELIVERY 
E1406     OXYGEN  AND  WATER  VAPOR  ENRICHING  SYSTEM  WITHOUT  HEATED  DELIVERY 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C-C  COV-D  DCA 

CIM-60-4               F/D  RI 

M/D>1188  A/C-C  COV  DCA 

CRTS               RVU-      BR  A/V 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-4  F/D  RI 
MCM  4107.9 

M/D-1188  A/C-E  COV-D  DCA 

CIM-60-4  F/D  RI 
MCM  4107.9 

M/0«=1188  A/C=C  COV-D  DCA 

CIM=60-4  F/D  RI 
MCM  4107.9 

M/D-1188  A/C-C  COV-D  DCA 

CIM=60-4  F/D  RI 
MCM  4107.9 

M/D-1188  A/C-C  COV-D  DCA 

CIM-60-4                F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-4  F/D  RI 
MCM  4107 

M/D-1189  A/C-F  COV-D  DCA 

CIM-60-4  F/D  RI 
MCM  4107 
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ARTIFICIAL  KIDNEY  MACHINES  AND  ACCESSORIES 

NOTE:  FOR  SUPPLIES  FOR  ESRD.  SEE  PROCEDURE  CODES  A4650-A4999. 
FOR  DIALYSIS  PROCEDURES,  SEE  CODES  M0900  -  M0999 

E1510  KIDNEY.  DIALYSATE  DELIVERY  SYST.  KIDNEY  MACHINE,  PUMP  RECIRCULAT- 
ING, AIR  REMOVAL  SYST.  FLOWRATE  METER,  POWER  OFF,  HEATER  AND  TEMP 
CONTROL  mTK  ALARM,  I.V.POLES,  PRESSURE  CAUQE,  CONC. CONTAINER 


E1520    HEPARIN  INFUSION  PUMP  FOR  DIALYSIS 


E1530     AIR  BUBBLE  DETECTOR  FOR  DIALYSIS 


E1540     PRESSURE  ALARM  FOR  DIALYSIS 


E1550     BATH  CONDUCTIVITY  METER  FOR  DIALYSIS 


E1560    BLOOD  LEAK  DETECTOR  FOR  DIALYSIS 


E1570     ADJUSTABLE  CHAIR,  FOR  ESRD  PATIENTS 


E1S75    TRANSDUCER  PROTECTORS/FLUID  BARRIERS,  ANY  SIZE.  EACH 


E1S80    UNIPUNCTURE  CONTROL  SYSTEM  FOR  DIALYSIS 


E1590    HEMODIALYSIS  MACHINE 


E1592     AUTOMATIC  INTERMITTENT  PERITIONEAL  DIALYSIS  SYSTEM 


E1594    CYCLER  DIALYSIS  MACHINE  FOR  PERITONEAL  DIALYSIS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


H/D-  986  A/C-E  DCA 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-257.40  A/V 

CIM-60-1  F/D  RI 

M/D>1188  A/C>C  COV-D  DCA 
CNTS  RVU-  11.03  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  OCA 
CNTS  RVU=  14.70  A/V 

Cll«=60-1  F/D  RI 

M/D=1188  A/C=C  COV=D  DCA 
CNTS  RVU-     7.35  A/V 

CIM-60-1  F/O  RI 

M/D-118e  A/C-C  COV-D  DCA 
CNTS  RVU-      BR  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-O  DCA 
CNTS  RVU-    7.35  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  14.70  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-  27.60  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU-165.40  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CIM-60-1  F/D  RI 


M/D-1188  A/C-C  COV-D  DCA 
CIM-60-1  F/O  RI 
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E1600    DELIVERY  AND/OR  INSTALLATION  CHARGES  FOR  RENAL  DIALYSIS  EQUIPMENT 


E1610    REVERSE  OSMOSIS  WATER  PURIFICATION  SYSTEM 

E1615    DEIONIZER  WATER  PURIFICATION  SYSTEM 
E1620     BLOOD  PUMP  FOR  DIALYSIS 

E1625    WATER  SOFTENING  SYSTEM 

E1630     RECIPROCATING  PERITONEAL  DIALYSIS  SYSTEM 
E1632    WEARABLE  ARTIFICAL  KIDNEY 

E1635    COMPACT  (PORTABLE)  TRAVEL  HEMODIALYZER  SYSTEM 
E1636    SORBENT  CARTRIDGES.  PER  CASE 

E1640    REPLACEMENT  COMPONENTS  FOR  HEMODIALYSIS  AND/OR  PERITONEAL 
DIALYSIS  MACHINES  THAT  ARE  OWNED  OR  BEING  PURCHASED  BY  THE 
PATIENT 

E1699     DIALYSIS  EQUIPMENT.  UNSPECIFIED.  BY  REPORT 


HCFA  COIMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV>D  DCA 
XR4  XR5  ICR  SLHA 

CRTS  RVU-      BR  A/V 

CIM-60-1  F/D  RI 

MCM  2100.4 

M/D>1189  A/C-F  COV-D  DCA 
CRTS  RVUs  33.10  A/V 

CIM.55-1B  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
CIM-55-1B  F/O  RI 

M/D=:1188  A/C-C  COV  =  D  DCA 
CMTS  RVU=  23.90  A/V 

CIM=60-1  F/D  PI 

M/D-1189  A/C-F  COV=M  OCA 
CIM-55-1B  F/D  RI 

M/D-1188  A/C-C  COV  OCA 
CRTS  RVU-      BR  A/V 

M/D-1188  A/C-E  COV-D  DCA 
CIM-60-1  F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 
XR4  XR5  IC-R  SLHA 

CRTS  RVU-      BR  A/V 

CIM-60-1  F/D  RI 

M/D-1188  A/C-E  COV-D  DCA 
CIM-60-1  F/D  RI 

M/0-1189  A/C-F  COV-D  DCA 
CRTS  RVU-      BR  A/V 

CIM-60-1  F/D  RI 

MCM  2100.4 

M/D-1188  A/C-E  COV-D  DCA 
CIM-60-1  F/D  RI 


o  a 
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REHABILITATIVE  SERVICES  H5000  -  H6000 
H5000    RESIDENTIAL  CARE  IN  PUBLIC  INSTITUTION 

H5010    THERAPY.  INDIVIDUAL.  BY  SOCIAL  WORKER.  PSY.  NURSE.  ETC.  PER  HR. 

H5020    PSYCHOTHERAPY.  GROUP  (MAXIMUM  8  PERSONS  PER  GROUP.  45-50  MINUTES. 
PER  PERSON.  PER  SESSION) 

H5025     PSYCHOTHERAPY.  GROUP  (IWAXIIWUM  8  PERSONS  PER  CROUP;  90  MINUTES, 
PER  PERSON,   PER  SESSION) 

H5030  OTHER  SERVICES  BY  SOCIAL  WORKER.  PSY.  NURSE.  ETC.  PER  HR. 

H5040  RESIDENTIAL  CARE  IN  PUBLIC  INSTITUTION 

H5050  RESIDENTIAL  CARE  IN  PRIVATE  INSTITUTION 

H5060  PUBLIC  SPECIAL  SCHOOLS  OR  DAY  CARE  CENTERS 

H5090  SPECIAL  CLASS  PRIVATE 

H5100  SPECIAL  CLASS  PRIVATE  PROPRIETARY 

H5110  SUMMER  TREATMENT  CAMP 

H5120  SPECIALIZED  CARE  NURSING  HOME.  CONVALESCENT  HOSPITAL. 
CONVALESCENT  HOME 

H5130    VISITING  TEACHER  SERVICES 
H5160    READING  THERAPY 

H5170    OTHER  SPECIAL  EDUCATION  OR  VOCATIONAL  SERVICES 


HCFA  COMNDN  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C-D  COV-M  DCA 
XR1>H5040  XR2  XR3 
CRTS  RVU-      BR  A/V 

M/D-1189  A/C-F  COV-D  DCA 
CRTS  RVU«      BR  A/V 

CIM>35-22  F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
CRTS  RVU-      BR  A/V 

CIM=35-22  F/D  RI 

M/D=1199  A/C=F  COV=D  DCA 
CI«=35-22  F/D  RI 

M/D-  986  A/C=E  COV=M  DCA 
CRTS  RVU-       BR  A/V 

M/D-1181  A/C       COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-llBl  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-1181  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-1181  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-1181  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-1181  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-118S  A/C-C  COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-1181  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 

M/D-1181  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 


M/D-1181  A/C      COV-M  DCA 
CRTS  RVU-      BR  A/V 
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HSieO  TRANSPORTATION  FOR  HANDICAPPED 

H5130  NURSING  CARE.  HOME 

HS200  NURSING  CARE.  OTHER 

H5220  REHABILITATIVE  EVALUATION.  0-20  MINUTES 

H5230  REHABILITATIVE  EVALUATION,  21-40  (AINUTES 

K5240  REHABILITATIVE  EVALUATION,  41-60  MINUTES 

H5299  REHABILITATIVE  EVALUATION.  NOT  OTHERWISE  CLASSIFIED 

H5300  OCCUPATIONAL  THERAPY 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/0>1181  A/C      COV>M  DCA 

CNTS  RVU>      BR  A/V 

M/D>1185  A/C-C  COV«M  DCA 

CNTS  RVU-      BR  A/V 

M/D-118S  A/C-C  COV-M  DCA 

CNTS  RVU=      BR  A/V 

M/D>1184  A/C      COV  DCA 

CNTS  RVU-      BR  A/V 

M/D=1181  A/C       COV  OCA 

CNTS  RVU>      BR  A/V 

M/D=1181  A/C       COV  DCA 

CRTS  RVU=       BR  A/V 

M/D=1181  A/C      COV  DCA 

CRTS  RVU=      BR  A/V 

M/D=1189  A/C>F  COVeD  DCA 

MCM  2217  2215  2480 
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DRUQS  ADMINISTERED  OTHER  THAN  ORAL  METHOD  (EXCEPTION:  ORAL  IMMUNOSUPPRESSIVE 
DRUGS)  JOOOO  -  J8999 

THE  FOLLOWING  LIST  OF  DRUQS  CAN  BE  INJECTED  EITHER 
SUBCUTANEOUS.  INTRAMUSCLAR,  OR  INTRAVENOUS 

NOTE:  THIRD  PARTY  PAYORS  MAY  WISH  TO  DETERMINE  A  THRESHOLD 
AND  PAY  UP  TO  A  CERTAIN  DOLLAR  LIMIT  BEFORE  DEVELOPING  FOR 
THE  DRUG.       USE  PROCEDURE  CODE  JOllO  FOR  PROCESSING  THESE 
CASES. 

JOllO     ADMINISTRATION  OF  INJECTION,   INCLUDING  THE  COST  OF  DRUG 
J0120     INJECTION.   TETRACYCLINE.   UP  TO  250  BIG 


J0130     INJECTION,  ACTEST  GEL 


J0140    INJECTION,  ACTH,  UP  TO  40  UNITS 


J0150     INJECTION,  ACTHAR,  UP  TO  40  UNITS 


J0160    INJECTION,  ADENOSINE-S-MONOPHOSPHATE,  ALSO  KNOWN  AS  ADENOCREST. 
OR  ADENOLIN  FORTE  OR  MY-B-DEN  UP  TO  25  MG 

J0170     INJECTION,  ADRENALIN,  EPINEPHRINE.  UP  TO  1  ML  AMPULE 


J0180    INJECTION.  ADRENOSEM  SALICYLATE.  UP  TO  10  MG 
J0190    INJECTION.  BIPERIDEN.  2  MG 

J0200    INJECTION.  ALBAMYCIN.  NOVOBICIN.  UP  TO  500  MG 


* 
« 
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f 

t 
♦ 
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* 
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« 

« 

# 
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M/D-lie7  A/C>C 
M/D-1187  A/C-C 


DCA 
DCA 


ni/D>n89  A/CxF 
MCM  2050.5 

!«/D=1189  A/C=F 
ILC 
CIM 
MCM  2050.5 

M/D»n89  A/C-D  COV 
XR1=J0800  XR2 
ILC 

CIM  F/D 

M/D-1189  A/C-D  COV 
XR1-J0800  XR2 

ILC 

CIM  F/D 

M/O-1189  A/C>D  COV 
XR1>J0800  XR2 
ILC 

CIM  F/0 
M/D-1189  A/C>D  COV 


COVsD  DCA 


COV=0  DCA 

SP=B  SA 
F/D  RI>I 


DCA 
XR3 
SP>P  SA 
RI>I 

DCA 
XR3 
SPoP  SA 
RI«I 

DCA 
XR3 
SP>P  SA 
RI-I 

DCA 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

MCM  2050.5 


M/D-1189  A/C-D  COV 


DCA 


M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
ILC  SP-B  SA 

CIM  F/D  RI-I 
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J0210  INJECTION.  METHYLDOPATE    HCL.  UP  TO  250  MO 

J0220  INJECTION.  ALLEROY  DESENSITIZATION .  AQUEOUS  PREPARATION 

J0230  INJECTION.  ALLERGY  DESENSITIZATION.  ALLPYRAL 

J0240  INJECTION.  ALLEROY  DESENSITIZATION.  EMULSION  NOT  SPECIFIED 

J0250  INJECTION.  ALPEN-N,  UP  TO  500  BIG 

J0255  INJECTION,  ALPHA  REDISOL 

J0256  INJECTION.  ALPHA  1  -  PROTEINASE  INHIBITOR  -  HUMAN 

J0260  INJECTION.  ALTO  PRED.  UP  TO  20  MG 

J0270  INJECTION.  AMCILL-S.  UP  TO  500  MO 

J0280  INJECTION.  AMINOPHYLLIN .  UP  TO  250  MO 

J0290  INJECTION.  AMPICILLINE.  UP  TO  500  MO 

J0300  INJECTION.  AMOBARBITAL.  UP  TO  125  MQ 

J0310  INJECTION.  ANDRESTRAQ.  UP  TO  1  ML 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1189  A/C-C  COV-O  DCA 

CIM  F/0  RI-1 
MCM  2050.5 

M/D-lie9  A/C>F  COV-D  DCA 
MCM  2050.5 

ll!/D=1189  A/C=F  COVxD  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV>D  DCA 

ILC  SP=D  SA 
MCM  2050.5 

lfl/0=1188  A/C=D  COV=D  DCA 

ILC  SP=B  SA 

CIM                        F/0  RI=I 

M/D31189  A/C=sD  COV>D  DCA 
XR1=J3420  XR2  XR3 
CIM.45-4  F/D  RI 

M/D=1189  A/CsF  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-0  COV  DCA 

ILC  SP-P  SA 

CIM                        F/D  RI-I 

M/D-1189  A/C-D  COV  DCA 
XR1-J0290  XR2  XR3 
ILC  SP-B  SA 

CIM  F/D  RI-I 

M/D-1189  A/C-F  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/O-1189  A/C-F  COV-D  DCA 

ILC  SP-B  SA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  Rl-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 


e 

12/1.4/8» 

J0820  INJECTIOM,  ANDRONAQ.  UP  TO  50IM 

J0330  INJECTION.  SUCCINYCHOLINE  CHLORIDE.  UP  TO  20  MO 

J0f40  INJECTION.  NANDROLONE  PHENPROPIONATE.  UP  TO  SO  MO 

J0350  INJECTION.  ANSOLYSEN  TARTRATE.  UP  TO  10  MQ 

J0360  INJECTION.   HYDRALAZINE  HCL.   UP  TO  20  MQ 

J03e0  INJECTION.   METARAMINOL  UP  TO  10  MG 

J0390  INJECTION,  CHLOROQUINE  HCL.  UP  TO  50  MQ 

J0400  INJECTION.  TRIMETHAPHAN .  UP  TO  SO  MO 

J0410  INJECTION.  ARIDOSE,  10  CC  VIAL 

J0420  INJECTION.  ARISTOCORT  FORTE.  UP  TO  40  MG  OR  1  CC 

J0430  INJECTION.  ARISTOSPAN.  UP  TO  40  MQ 

J0440  INJECTION.  ATABRINE  HCL.  UP  TO  200  MQ  OR  10  CC  VIAL 

J0450  INJECTION.  ARTHROLATE.  UP  TO  50  MQ 

J0460  INJECTION.  ATROPINE  SULFATE.  UP  TO  0.3  MG 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/0-1189  A/C>D  COV  DCA 
XR1-J3140  XR2  XR3 

M/D-1189  A/C-C  COV-D  DCA 

CIM                       F/D  RI-X 
MCM  2050.5 

M/D>1189  A/CsC  COV>D  DCA 

ILC  SP>P  SA 
MCM  2050.5 

M/D-1189  A/C-D  COV  OCA 

M/D-1189  A/C-C  COV-D  DCA 

CIM                          F/D  RI=I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/O  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 

XR1-J3300  XR2  XR3 

ILC  SP-P  SA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-J3300  XR2  XR3 

ILC  SP-P  SA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

CIM  F/D  RI-I 

M/D-1189  A/C-D  COV  DCA 
ILC  SP-P  SA 

CIM  F/D  RI-I 


M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

MCM  2050.5 
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J0470     mJECTlOII,  DIIIECIIPROL,  UP  TO  100  HQ 

J0480  INJECTION.  BELLAFOLINE.  UP  TO  0.5  m 
J0490     INJECTION.  BENADRYL  HCL.  UP  TO  50  MQ 

J0500     INJECTION.  DICYCLOIHNE.  UP  TO  20  MQ 
J0510     INJECTION,  BENZQUINAMIDE  HCL,  UP  TO  50  MQ 

J0515     INJECTION,  BEN2TR0PINE 

J0520     INJECTION,   BETHANECHOL  CHLORIDE,   WIYOTONACHOL  OR  URECHOLINE. 
UP  TO  5  MG 

J0530     INJECTION.  PENICILLIN  0  BENZATHINE  AND  PENICILLIN  0  PROCAINE. 
UP  TO  600,000  UNITS 

J0540     INJECTION,  PENICILLIN  0  BENZATHINE  AND  PENICILLN  0  PROCAINE, 
UP  TO  1,200,000  UNITS 

J0550     INJECTION,  PENICILLIN  G  BENZATHINE  AND  PENICILLIN  G  PROCAINE, 
UP  TO  2.400.000  UNITS 

J0560  INJECTION,  PENICILLIN  G  BENZATHINE,  UP  TO  600,000  UNITS 

J0570  INJECTION,  PENICILLIN  G  BENZATHINE,  UP  TO  1,200.000  UNITS 

J0580  INJECTION,  PENICILLIN  G  BENZATHINE,  UP  TO  2.400,000  UNITS 

J0590  INJECTION,  ETHYLNOREPIHEPHRINE  HCL,  1  ML 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D>1189  A/C-C  COV-D  OCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  OCA 

M/D-1189  A/C-D  COV  DCA 

XR1-J1200  XR2  XR3 

CIM  F/D  RI-I 

M/D>1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  OCA 
CIM  F/D  RI-1 

MCM  2050.5 

M/D  =  n89  A/C=F  COV  =  D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-B  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-D  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-D  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-B  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-D  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-D  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 
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J0$00  INJECTION.  EDETATE  CALCIUM  DISOOIUK.  UP  TO  200  MO 

J0610  INJECTION.  CALCIUM  GLUCONATE.  UP  TO  10  ML 

J0620  INJECTION.  CALCIUM  OLYCEROPHOSPHATE  AND  CALCIUM  LACTATE. 

J0630  INJECTION.  CALCITONIN  SALMON,   UP  TO  400  UNITS 

J0640  INJECTION.  LEUCOVORIN  CALCIUM.  PER  50  MC 

J0650  INJECTION.  CALSCORBATE.  UP  TO  100  MO 

J0660  INJECTION.  CAMUSOL 

J0670  INJECTION.  MEPIVACAINE 

J0680  INJECTION.  OESLANOSIDE.  UP  TO  0.4  MQ 

J0690  INJECTION,  CEFAZOLIN  SODIUM.  UP  TO  500  MQ 

J0695  INJECTION.  CEFONICID  SODIUM,  1  GRAM 

J0696  INJECTION,  CEFTRIAXONE  SODIUM,  PER  250  MG 

J0697  INJECTION,  STERILE  CEFUROXIME  SODIUM,  PER  750  MG 

J0700  INJECTION,  BETAMETHASONE.  UP  TO  6  MG 

J0710  INJECTION.  CEPHAPIRIN  SODIUM,  UP  TO  1  OM 
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UP  TO  50  MG 


« 


M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C>F  COV-D  DCA 

CIM  F/D  RI-Z 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/Dtrll89  A/C=C  COV-0  DCA 
MCM  2050.5 

M/D=1189  A/C=C  COV=D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

CIM                          F/D  RI=I 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-D  SA 

CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2050.5 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-P  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-D  SA 

CIM  F/D  RI-I 

MCM  2050.5 


12/14/89 

J0720  INJECTION.  CHLORAMPHENICOL  SODIUM  SUCCINATE,  UP  TO  1 

J0725  INJECTION.  CHORIONIC  QONAOOTROPIN 

J0730  INJECTION.  CHLORPHENIRAMINE  MALEATE.  UP  TO  200  MQ 

J0740  INJECTION.  CHROMAQEN.  UP  TO  50  MQ 

J0745  INJECTION.  CODEINE  PHOSPHATE 

J0750  INJECTION.  COOENTIN  MESYLATE,   UP  TO  1  MO 

J0760  INJECTION.  COLCHICINE.  UP  TO  2MG 

J0770  INJECTION.  COLISTIMETHATE  SODIUM.  UP  TO  150  MG 

J0780  INJECTION.  PROCHLORPERAZINE.  UP  TO  10  MG 

J0790  INJECTION.  NIKETHAMIDE,  UP  TO  1 . 5  ML 

J0800  INJECTION.  CORTICOTROPIN.  UP  TO  40  UNITS 

J0810  INJECTION.  CORTISONE.  UP  TO  50  MG 

J0820  INJECTION.  CORTIGEL  40.  UP  TO  40  UNITS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C>C  COV-0  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D>1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/De1189  A/C=C  C0V>D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/0«1189  A/C-D  COV  DCA 
XR4  XR5  ICsR  SLHA 

M/0=1189  A/C=F  C0V=D  DCA 
MCM  2050.5 

M/D=118d  A/CsD  COV  DCA 

XR1»J0515  XR2  XR3 

CIM  F/D  RI=I 

M/D>1189  A/C>F  COVxD  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-P  SA 

CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-P  SA 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-P  SA 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-P  SA 

MCM  2050.5 
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J0880  mJECTIOM,  CORTROPHIII  ZIMC  HYDROXIDE.  UP  TO  40  ORITS 

J0840  INJECTION.  WARFARIN  SODIUM.  UP  TO  50  MQ 

J0850  INJECTION.  CRYSTICILLIN  300  AS.  CRYSTICILLIN  600  AS,  UP  TO  600.000  UNITS 

J0860  INJECTION.  CRYSTOOIOIN.  DIQITOXIN.  UP  TO  0.2  MO 

J0870  INJECTION,  CYCLAINE 

J0880  INJECTION.  CYCLOGESTERIN .  UP  TO  1  ML 

J0890  INJECTION,  OECAORON  PHOSPHATE,  UP  TO  4  MO 

J0900  INJECTION,  TESTOSTERONE  ENANTHATE  AND  ESTRADIOL  VALERATE,  UP  TO  1  CC 

J0945  INJECTION.  BROMPHENIRAMINE  MALEATE 

J0950  INJECTION.  DELALUTIN.  UP  TO  250  MQ 

J0960  INJECTION,  DELATESTRYL,  UP  TO  200  MO 

J0970  INJECTION,  ESTRADIOL  VALERATE.  UP  TO  40  MO 

J0980  INJECTION,  DELUTEVAL  2X.  UP  TO  1  ML 

J0990  INJECTION,  DEMEROL  HCL,  UP  TO  100  MQ 

J0995  INJECTION,  DEPINAR 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 


t 

t 
41 

•# 


M/D-1189  A/C-C 

ILC 

MCM  2050.5 

COV-D 

OCA 
SP-P 

M/D-1189  A/C-C 
CIM 

MCM  2050.5 

COV-D 
F/D 

DCA 
RI 

M/D-1189  A/C-D 

Xnl— JZ91W  XK^ 

ILC 

COV 

DCA 
SP-P 

M/D-1189  A/C-D 
XR1-J1155  XR2 
CIM 

COV 
F/O 

DCA 

XR3 

RI 

In/O—lloS  R/t— u 

UKrH 

M/D-1189  A/C-D 

COV 

OCA 

M/0-1189  A/C-D 
XRl-JllOO  XR2 

CIM 

COV 
F/D 

DCA 
XR3 

Or  —  r 

RI 

M/D-1189  A/C-C 
MCM  2050.5 

COV-D 

DCA 

M/D-1189  A/C-C 
MCM  2050.5 

COV-D 

DCA 

M/D-1187  A/C-D 

COV 

DCA 

M/D-1189  A/C-D 
XR1-J3130  XR2 

COV 

DCA 
XR3 

M/D-1189  A/C-C 

men  zudu • D 

COV-D 

DCA 

M/D-1189  A/C-D 

COV 

DCA 

M/D-1189  A/C-D 
XR1-J2175  XR2 
ILC 
CIM 

COV 
F/D 

DCA 
XR3 
SP-P 
RI 

M/D-1189  A/C-D 
XR1-J3420  XR2- 

COV 

t 

OCA 
XR3 

12/14/89 

JIOOO  IMJECTION,  DEPO-ESTRADIOL  CVPIOHATE,  UP  TO  5  MO 

JlOlO  INJECTION.  DEPO-HEPARIN  SODIUM.  20.000  UNITS 

J1020  INJECTION.  METHVLPREONISOLONE  ACETATE.  20  MO 

J1030  INJECTION.  METHYLPREDNISOLONE  ACETATE.  40  MG 

J1040  INJECTION,   METHYLPREDNISOLONE  ACETATE.  60  MG 

J1050  INJECTION.   MEDROXYPROGESTERONE  ACETATE.   UP  TO  100  MG 

J1060  INJECTION.  TESTOSTERONE  CYPIONATE  AND  ESTRADIOL  CYPIONATE 

J1070  INJECTION.  TESTOSTERONE  CYPIONATE.  UP  TO  100  MQ 

J1080  INJECTION.  TESTOSTERONE  CYPIONATE.   1  CC.  200  MQ 

J1090  INJECTION,  TESTOSTERONE  CYPIONATE.  1  CC.  50  MG 

JllOO  INJECTION,  DEXAMETHOSONE  SODIUM  PHOSPHATE.  UP  TO  4MG/ML 

JlllO  INJECTION.  DEHYDROERQOTAMINE.  UP  TO  1  MG 

J1120  INJECTION.  ACETAZOLAMIDE  SODIUM.  UP  TO  500  MG 

J1130  INJECTION.  DICURIN  PROCAINE.  UP  TO  10  ML 

J1140  INJECTION.  DI-GENIK.  UP  TO  1  ML 


HCFA  CORMDN  PROCEDURE  CODING  SYSTEM 

M/D>1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV-D  DCA 

M/D-1189  A/C«C  COV-D  DCA 

ILC  SP-P  SA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-P  SA 
MCM  2050.5 

M/D-1189  A/CsC  COV=D  DCA 

ILC  SP-P  SA 

WCM  2050.5 

M/D-1189  A/C=C  COV-D  DCA 

CNTS-0009      RVU  A/V 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  OCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-8  SA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 

CIM                        F/D  RI-I 

M/D-1189  A/C-D  COV  DCA 


o 

J1150  INJECTION, 

JllSS  INJECTION. 

J1160  INJECTION. 

J1165  INJECTION. 

J1170  INJECTION. 

jneO  INJECTION. 

J1190  INJECTION. 

J1200  INJECTION. 

J1205  INJECTION. 

J1210  INJECTION. 

J1212  INJECTION. 

J1220  INJECTION. 

J1230  INJECTION. 

J1240  INJECTION. 


12/14/89 

OIQITALINE  NATIVELLE,  UP  TO  0.4  MO 
OIGITOXIN 

DIOOXIN.  UP  TO  O.S  MO 

PHENYTOIN  SODIUM 
HYDROMORPHONE.  UP  TO  4  MQ 

DYPHYLLINE,   UP  TO  500  l»0 
DIMETANE-TEN  AND  DI«ETANE-100 

DIPHENHYDRAMINE  HCL.  UP  TO  50  MO 

CHLOROTHIAZIDE  SODIUM 

DIURNAL-PENICILLIN.  UP  TO  500.000  UNITS 

DMSO.  DIMETHYL  SULFOXIDE 

DOCA  ACETATE.  UP  TO  5  MG 
METHADONE  HCL.  UP  TO  10  MG 
DIMENHYDRINATE.  UP  TO  SO  MG 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  OCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
CIM  F/D  RI-1 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI=I 

MCM  2050.5 

M/0-1189  A/C=C  COV-0  DCA 
MCM  2050.5 

M/D=1189  A/C-D  COV  DCA 

XR1-J0945  XR2  XR3 

CIM  F/D  RI-I 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
XR1-J0530  XR2-J0580  XR3-J2510 
XR4-J2540  XR5  IC  SLHA 

ILC  SP-P  SA 

M/D-1189  A/C-C  COV-D  OCA 
CIM-45-23  F/D  RI 

MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 
ILC  SP-P  SA 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 


12/14/89 

J1250  IMJECTION.  DRIZE,  UP  TO  2  ML 

J1260  INJECTION,  DUOVAL  P. A..  UP  TO  1  N. 

J1270  INJECTION.  DUOVAL  2X-P.A..  UP  TO  1  M. 

J1280  INJECTION.  OURABOLIN.  DURABOLIN-50.  UP  TO  50 

J1290  INJECTION.  DURACILLIN  AS.  UP  TO  COO. 000  UNITS 

J1300  INJECTION.   DURATRAD.   UP  TO  10  MG 

J1310  INJECTION.  E-IONATE-P. A. .  UP  TO  5  MG 

J1320  INJECTION.  AMITRIPTYLIHE  HCL.  UP  TO  20  MG 

J1330  INJECTION.  ERQONOVINE  MALEATE.  UP  TO  0.2  MO 

J1340  INJECTION.  AQUEOUS  OR  SALINE  PLACEBO 

J1350  INJECTION,  ERYTHROMVCIN-IM.  UP  TO  100  MO 

J1360  INJECTION,  ERTHROMYCIN-IV.  UP  TO  500  MG 

J1370  INJECTION,  ESCHATIN.  UP  TO  10  ML 

J1880  INJECTION,  ESTRADIOL  VALERATE,  UP  TO  10  MO 

J1390  INJECTION.  ESTRADIOL  VALERATE.  UP  TO  20  MG 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C>D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 
XR1-J0900  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 
XR1-J0900  XR2  XR3 

M/D-1189  A/C-D  COV-D  DCA 

XR1-J0340  XR2  XR3 

ILC  SP-P  SA 
MCM  2050.5 

M/D»1189  A/C=D  COV  DCA 

XR1=J2510  XR2  XR3 

ILC  SP=P  SA 

M/D-1189  A/C-D  COV  DCA 

M/D»1189  A/C-D  COV  DCA 
XRI-JIOOO  XR2  XR3 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-P  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-B  SA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  OCA 

ILC  SP-P  SA 

CIM  F/D  RI-I 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 
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J1400    INJECTION.  ESTRADIOL,  UP  TO  0.25  M 
J1405    INJECTION,  ESTRADURIN 

J1410    INJECTION,  ESTROOEN    CONJUGATED,  UP  TO  2  MO  OR  20.000  UNITS 
J1420     INJECTION.  ESTRONOL.  UP  TO  2  MO  OR  20.000  UNITS 


J14S0 
J1435 


J1440 
J1450 

J1460 

J 1470 

J1480 

J1490 

J 1500 

J1510 

J 1520 

J 1530 


INJECTION, 
INJECTION. 


ESTATE.  UP  TO  10  MO 
ESTRONE 


J1436     INJECTION.  ETIDRONATE  DISODIUM.  PER  300  MG 


INJECTION.  FELLOZINE.  UP  TO  SO  MQ 
INJECTION.  FEMOCEN  LA.  UP  TO  40  MQ 


INJECTION.  GAMMA  GLOBULIN.  INTRAMUSCULAR.  1  CC 

INJECTION.  GAMMA  GLOBULIN, 

INJECTION.  GAMMA  GLOBULIN, 

INJECTION.  GAMMA  GLOBULIN, 

INJECTION.  GAMMA  GLOBULIN, 

INJECTION,  GAMMA  GLOBULIN, 

INJECTION.  GAMMA  GLOBULIN, 

INJECTION.  GAMMA  GLOBULIN, 


INTRAMUSCULAR,  2  CC 


INTRAMUSCULAR.  3  CC 


INTRAMUSCULAR.  4  CC 


INTRAMUSCULAR.  5  CC 


INTRAMUSCULAR.  6  CC 


INTRAMUSCULAR.  7  CC 


INTRAMUSCULAR.  8  CC 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-lie9  A/C-D  COV  DCA 


M/D-1187  A/C-D  COV 
XR1-J9295  XR2 


DCA 
XR3 


1 


M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
XR1-J1435  XR2  XR3 

M/D=1189  A/C-D  COV  DCA 

M/0=1189  A/C>=F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-A  COV-O  DCA-90 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 
XR1-J1435  XR2  XR3 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/O-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 


12/14/89 

J1540  INJECTION.  QAMM  GLOBULIN,  INTRAMUSCULAR,  9  CC 

J1550  INJECTION,  OAMMA  GLOBULIN.  INTRAMUSCUALR,  10  CC 

J1560  INJECTION.  GAMMA  GLOBULIN,  INTRAMUSCULAR,  OVER  10  CC 

J1561  INJECTION.  IMMUNE  GLOBULIN.  INTRAVENOUS.  PER  500  MG. 

J1570  INJECTION,  GANPHEN,  UP  TO  SO  MG 

J1580  INJECTION.  6ARAMYCIH.  GENTAMICIN.   UP  TO  80  MO 

J1590  INJECTION.  GLUKOR,  UP  TO  1  ML 

J1600  INJECTION,  GOLD  SODIUM  THIOMALEATE,  UP  TO  50  MG 

J1610  INJECTION,  QONENOL,  UP  TO  10  ML 

J1620  INJECTION,  GYNER6EN,  ERGOTAMINE  TARTRATE,  UP  TO  0.5  MO 

J1630  INJECTION,  HALOPERIDOL.  UP  TO  5  MG 

J1631  INJECTION.  HALOPERIDOL  DECANOATE.  PER  50  MG 

J1640  INJECTION,  HEPARIN  SODIUM,  30  ML 

J1650  INJECTION,  HEXADROL  PHOSPHATE.  UP  TO  4  MQ 

J1660  INJECTION.  HISTAMINE.  UP  TO  2.75  MG 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-C  COV-0  DCA 
MCM  2050.5 

M/D>1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2050.5 

M/D»1189  A/C-D  COV-D  DCA 
XR1-J2550  XR2  XR3 
CIM  F/0  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-0  DCA 
ILC  SP-P  SA 

MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
XR1-J0725  XR2  XR3 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
XRl-JllOO  XR2  XR3 
ILC  SP-P  SA 

CIM  F/D  RI-1 

M/D-1189  A/C-F  COV-D  DCA 
CIM-35-19  F/O  RI 

MCM  2050.5 


e  • 

12/14/99  111 

J1670  IHJECTIOa.  TETANUS  IMMUNE  GLOBULIN.  HUMAN.  UP  TO  250  UNITS 

J1680  INJECTION.  HYDELTRASOL.  PREDNISOLONE  PHOSPHATE.  UP  TO  20  MQ 

J1690  INJECTION,  PREDNISOLONE  TEBUTATE.  UP  TO  20  MO 

J1700  INJECTION.  HYDROCORTISONE  ACETATE.  UP  TO  25  MQ 

J1710  INJECTION.  HYDROCORTISONE  SODIUM    PHOSPHATE.  UP  TO  50  MO 

J1720  INJECTION.  HYDROCORTISONE  SODIUM  SUCCINATE.  UP  TO  100  MQ 

J1730  INJECTION,  DIAZOXIDE.  UP  TO  300  MQ 

J1739  INJECTION.  HYDROXYPROCESTERONE  CAPROCATE  125  MG/ML 

J1740  INJECTION,  HYDROXYPROCESTERONE  CAPROATE,  DELALUTIN.  UP  TO  250  MQ 

J1741  INJECTION.  HYDROXYPROCESTERONE  CAPROATE.  250  MQ/ML 

J1750  INJECTION.  HYKINONE.  UP  TO  10  MQ 

J1760  INJECTION.  IRON  DEXTRAN.  2  CC 

J1770  INJECTION.  IRON  DEXTRAN.  5  CC 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/O-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-J2640  XR2  XR3 

ILC  SP-P  SA 

CIM  F/D  RI-I 


M/D-1189  A/C-C 

ILC 

CIM 

MCM  2050.5 


COV-D  DCA 

SP-P  SA 
F/D  RI-I 


M/D=1189  A/C=C 

ILC 

CIM 

MCM  2050.5 


COV>D  DCA 

SP=P  SA 
F/D  RI=I 


M/D-1189  A/C-C 

ILC 

CIM 

MCM  2050.5 

M/D-1189  A/C-C 

ILC 

CIM 

MCM  2050.5 


COV-D  DCA 

SP=P  SA 
F/D  RI-I 


COV-D  DCA 

SP-P  SA 
F/D  RI-I 


M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

CIM                        F/D  RI-I 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 


M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 
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J17e0  INJECTION,  IRON  DEXTRAH,  IC  CC 

J1790  INJECTION,  DROPERIDOL,  UP  TO  5  MO 

J1800  INJECTION,  PROPRANOLOL  HCL.  UP  TO  1  MO 

J1810  INJECTION.   DROPERIDOL  AND  FENTANYL  CITRATE.   UP  TO  2  ML  AMPULE 

Jie20  INJECTION,    INSULIN.   UP  TO  100  UNITS 

J1830  INJECTION.  ISOJECT.  STREPTOMYCIN  SULFATE.  UP  TO  1  GRAM 

J1840  INJECTION.  KANAMYCIN  SULFATE.  UP  TO  500  MG 

J1850  INJECTION.  KANAMYCIN  SULFATE.  UP  TO  75  MO 

J1860  INJECTION.  KAPPADIONE,  UP  TO  10  MO 

J1870  INJECTION.  KENALOO-10 

J1880  INJECTION.  KENALOO-40 

J1890  INJECTION.  CEPHALOTHIN  SODIUM,  UP  TO  1  ORAM 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/O-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D>1189  A/C>C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C=F  COV=D  DCA 
MCM  2050.5 

M/D=1189  A/C=D  COV  DCA 

XR1-J3000  XR2  XR3 

ILC  SP-P  SA 

M/D-1189  A/C-C  COV-D  DCA 
ILC  SP-P  SA 

CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-J3430  XR2  XR3 

CIM  F/D  RI-I 

M/D-1189  A/C-D  COV  DCA 

XR1-J3300  XR2  XR3 

ILC  SP-P  SA 

M/D-1189  A/C-D  COV  DCA 

XR1-J3300  XR2  XR3 

ILC  SP-P  SA 

M/0-1189  A/C-C  COV-D  DCA 
ILC  SP-B  SA 

CIM  F/D  RI-I 
MCM  2050.5 


o 

12/14/8S 

J1900  IMJECTION.  KONAKIOM,  UP  TO  10  MO 

J1910  INJECTION.  KUTAPRESSIN.  UP  TO  2  M. 

J192e  INJECTION.  LANOXIN.  UP  TO  0.5  MO 

J1930  INJECTION.  PROPIOMAZINE.  UP  TO  20  MO 

J1940  INJECTION,  FUROSEWIDE.  UP  TO  20  MG 

J1950  INJECTION.  LERITINE.  ANILERIDINE.  UP  TO  25  MG 

J1960  INJECTION.  LEVORPHANOL  TARTRATE.  UP  TO  2  MO 

J1970  INJECTION.  METHOTRIMEPRAZINE.  UP  TO  20  MO 

J19eO  INJECTION.  HYOSCYAMINE  SULFATE.  UP  TO  0.25  MG 

J1990  INJECTION.  CHLORDIAZEPOXIDE  HCL.  UP  TO  100  MQ 

J2000  INJECTION,  LIDOCAINE  HCL.  50  CC 

J2010  INJECTION,  LINCOMYCIN  HCL.  UP  TO  300  MG 

J2020  INJECTION.  LIPO-HEPIN 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-D  COV  DCA 
XR1-JS4S0  XR2  XR3 

M/D-1189  A/C-F  COV-0  DCA 
MCM  2050..' 

M/D-lie9  A/C-3  COV  DCA 

XRI0JII6O  XR2  XR3 

CIM                        F/D  RI>I 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D=1189  A/C=C  COV=D  DCA 

CIM                          F/D  RI=I 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 

CIM                        F/D  RI=I 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/O-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
ILC                                  SP-B  SA 

CIM                        F/D  RI-I 
MCM  2050.5 


M/D-1189  A/C-D  COV  DCA 

XR1-J1$40  XR2  XR3 

CIM  F/D  RI-I 
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J2080  INJECTION,  LIPO-LOTIN  IN  OIL,  PROGESTERONE,  OP  TO  50  MB 
J2040     INJECTION.  LiqUAEWN  SOOIUII,  UP  TO  1000  UNITS 

J2050     INJECTION.  LIVER.  UP  TO  20  MCO 
J2060     INJECTION,  LORFAN,  UP  TO  1  MO 


J2070  INJECTION,  LORIDINE,  500  MO 

J20eO  INJECTION,  LORIDINE,  1  OR 

J2090  INJECTION,  LUFYLLIN,  UP  TO  500  m 

J2100  INJECTION,  LUMINAL  SODIUM.  UP  TO  120  MG 


J2110  INJECTION.  MAL-O-FEM  AQUASPENSION ,  UP  TO  1  ML 

J2120  INJECTION,  MAL-O-FEM  IN  OIL,  UP  TO  1  ML 

J2130  INJECTION.  MALOOEN  AQUASPENSION,  OP  TO  50  MO 

J2140  INJECTION,  MALOOEN  LA  IN  OIL.  UP  TO  200  MO 

J2150  INJECTION,  MANNITOL,  25X  IN  50  ML 

J2160  INJECTION,  CYCLIZINE  LACTATE,  UP  TO  50  MO 

J2170  INJECTION,  MENFORMON  A,  UP  TO  2  MO 

J217S  INJECTION,  MEPERIDINE 

J2180  INJECTION,  MEPERIDINE  AND  PROMETHAZINE  HCL.  UP  TO  50  MG 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1187  A/C-D  COV  DCA 

M/D-lie9  A/C-D  COV  DCA 

XR1-J1640  XR2  XR3 

CIM  F/D  RI-I 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-J1960  XR2  XR3 

CIM  F/D  RI-I 

MCM  2050.5 

(«/D=1189  A/C  =  D  COV  OCA 
ILC  SP=P  SA 

M/O-1189  A/C-O  COV  DCA 
ILC  SP=P  SA 

M/D-1189  A/C-D  COV  DCA 
XR1-J1180  XR2  XR3 

M/D-1189  A/C-F  COV-D  DCA 
XR1-J2560  XR2  XR3 
CIM  F/D  RI-1 

MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 
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J2190    INJECTION,  MERSALVL  WITN  THEOPNYLLINE.  UP  TO  2  ML 

J2200     INJECTION,  METHAPYRILENE  HYDROCHLORIDE,  HISTADYL.  UP  TO  20  MO 
J2210     INJECTION.  METHYLERQONOVINE  MALEATE,  UP  TO  0.2  WO 

J2220     INJECTION.  METHYLANDROSTENEDIOL.  ALSO  KNOWN  AS  CENBOLIC.  QERI-ACE 
HYBOLIN,   WETHANDRIOL,   OR  SPENBOLIC,   UP  TO  50  MG 

J2230     INJECTION.  METRAZOL.  UP  TO  100  MG 

J2240     INJECTION.  METOCURINE  IODIDE,  UP  TO  2  MG 

J2250     INJECTION.  METYCAINE  HCL 

J2260     INJECTION.  MILTOWN  INTRAMUSCULAR.  UP  TO  400  MQ 
J2270     INJECTION,  MORPHINE  SULFATE.  UP  TO  10  MG 

J2280     INJECTION.  MYCHEL-S.  UP  TO  250M0 


J2290  INJECTION.  MYOCHRYSINE.  UP  TO  50  MQ 

J2300  INJECTION,  NAICOL 

J2310  INJECTION,  NALLINE  HCL,  UP  TO  5  MG 

J2320  INJECTION,  NANOROLONE  DECANOATE,  UP  TO  SO  MO 

J2321  INJECTION.  NANOROLONE  DECANOATE.  UP  TO  100  MQ 


HCFA  COMMON  PROCEDURE  CODINO  SYSTEM 


M/D>lie9  A/C-F 
CIM 

MCM  2050. S 

M/D-1189  A/C-D 
CIM 

M/D-1189  A/C>iC 
CIM 

MCM  2050.5 

M/D-1189  A/C-C 
XR1-J2320  XR2 

M/D=1189  A/C=D 
CIM 

M/D-1189  A/C-C 
CIM 

IWCM  2050.5 

M/D-1189  A/C-D 

M/D-1189  A/C-D 

M/D-1189  A/C-C 
CIM 

MCM  2050.5 

M/D-1189  A/C-D 
XR1-J0720  XR2 
ILC 
CIM 

MCM  2050.5 

M/D-1189  A/C-D 
XR1-J1600  XR2 

M/D-1188  A/C-D 

M/D-1189  A/C-D 

ILC 

CIM 

M/D-1189  A/C-F 
MCM  2050.5 


COV-0  OCA 
F/0  RX-Z 


COV  DCA 

F/D  RI-I 

COV-D  DCA 

F/D  RI-I 


COV  DCA 
XR3 

COV  DCA 
F/D  RI=I 

COV-D  DCA 
F/D  RI-I 


COV  DCA 

COV  DCA 

COV-D  DCA 

F/D  RI-I 


COV-D  DCA 
XR3 
SP-P  SA 
F/D  RI-I 


COV  DCA 
XR3 

COV-D  DCA 

COV  DCA 

SP-D  SA 
F/D  RI-I 

COV-D  DCA 


M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 
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J2322  INJECTION.  NANDROLONE  DECANOATE.  UP  TO  200  MO 

J2330  INJECTION.  THIOTHIXENE.  UP  TO  4  MO 

J2340  INJECTION.  HEO-HOMBREOL.  UP  TO  50  MG 

J2350  INJECTION.  NIACINAMIDE,     NIACIN.   UP  TO  100  MG 

J2360  INJECTION.  ORPHENADRINE .  UP  TO  60  MQ 

J2370  INJECTION.  PHENYLEPHRINE  HCL.  UP  TO  1  NIL 

J2380  INJECTION.  NEOPAVRIN.   UP  TO  60  MQ 

J2390  INJECTION.  NEOTHYLLINE.   UP  TO  500  MQ 

J2400  INJECTION.  CHLOROPROCAINE  HCL 

J2410  INJECTION,  OXYMORPHONE  HCL,  UP  TO  1  MQ 

J2420  INJECTION,  NYLOXIN,  UP  TO  3  ML 

J2430  INJECTION.  OMNIPEN-N.  UP  TO  500  MO 

J2440  INJECTION,  PAPAVERINE  HCL,  UP  TO  60  MQ 

J2450  INJECTION,  OUABAIN,  UP  TO  0.5  MQ 

J2460  INJECTION,  OXYTETRACYCLINE  HCL,  UP  TO  50  MQ 

J2470  INJECTION.  PAN  HEPARIN,  UP  TO  1000  UNITS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV-D  OCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-0  DCA 
MCM  2050.5 

M/D=1189  A/C=C  COV=D  DCA 

CIWI  F/D  RI  =  I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 
XR1-J1180  XR2  XR3 

M/D-1189  A/C-C  COV-D  OCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/0  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 
XR1-J0290  XR2  XR3 

ILC  SP-D  SA 

CIM                        F/D  RI-I 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

CIM                        F/D  RI-I 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-B  SA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-J1640  XR2  XR3 

CIM                        F/0  RI-1 
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J2480  INJECTION.  HYDROCHLORIDES  OF  OPIUM  ALKALOIDS.  UP  TO  20  MO 

J2490  INJECTION.  PARALDEHYDE.  UP  TO  5  ML 

J2495  INJECTION.  TRIDIHEXETHYL  CHLORIDE  PER  10  MO 

J2500  INJECTION.  PENBRITTIN-S .  UP  TO  500  MO 

J2510  INJECTION,  PENICILLIN  G  PROCAINE,   AQUEOUS.   OP  TO  600.000  UNITS 

J2515  INJECTION,  PENTOBARBITAL  SODIUM 

J2520  INJECTION.  THIOPENTAL  SODIUM 

J2S30  INJECTION.  PERMAPEN  ISOJECT,  UP  TO  600.000  UNITS 

J2540  INJECTION.  PENICILLIN  Q  POTASSIUM.  UP  TO  600.000  UNITS 

J2550  INJECTION.  PROMETHAZINE  HCL.  UP  TO  50  MG 

J2560  INJECTION.  PHENOBARBITAL  SODIUM.  UP  TO  120  MO 

J2570  INJECTION.  PHYATROMINE-H .  UP  TO  2  ML 

J2580  INJECTION.  PIROMEN.  UP  TO  4  MCO 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

DCA 
RI-I 


DCA 
RI-I 


M/Db1189  A/CbC 

COV-D 

* 

CIM 

F/O 

MCM  2050.5 

i 

M/Db1189  A/C>F 

COV-D 

« 

CIM 

F/O 

MCM  2050.5 

*- 

M/D-1189  A/C-C 

COV-D 

MCM  2050.5 

% 

If 

1n/D>1189  A/CkD 

cov 

XR1kJ0290  XR2 

ft. 

ILC 

CIM 

F/D 

«; 

*" 

M/0=1189  A/C=C 

COVsO 

•A. 

ILC 

% 

MCM  2050.5 

♦ 

» 

M/0sll89  A/CsC 

COV-D 

MCM  2050.5 

•i 
*> 

lll/D>lIo9  A/C>C 

/*nu  IV 

CuV-D 

CIM 

F/O 

♦ 

AAA  AS      A  A  ^  A  IP 

MCM  2050.5 

J  A       4   4  A  A        ^    M  A  A 

M/Dsll89  A/CbD 

COV 

XRIbJOSdO  XrZ 

** 

ILC 

** 

MCM  2050.5 

M/Db1189  A/CbC 

COV-D 

ILC 

CIM 

F/D 

* 

AAA  MM      A  A  V  A  V 

MCM  2050. 5 

* 

■S  M  A       4   4  A  A        MM  A  A 

M/D>1189  A/C>C 

COV-D 

• 

CIM 

F/D 

MCM  2050.5 

• 

M/Dbi1o9  A/C-C 

CUV-D 

/*  T  M 

CIM 

F/D 

MCM  2050.5 

• 

M/D-1189  A/C-D 

COV 

* 

M/D-1189  A/C-D 

COV 

• 

CIM 

F/D 

• 

DCA 


DCA 
XR3 
SP-B  SA 
RI-I 

DCA 
SP-B  SA 


DCA 


DCA 
RI-I 


DCA 
XR3 
SP-P  SA 


DCA 
SP-P  SA 
RI-I 


DCA 
RI-I 


DCA 
RI-I 


DCA 

DCA 
RI-I 
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J2590  INJECTION.  OXYTOCIN.  UP  TO  10  UNITS 

J2595  INJECTION.  VASOPRESSIN  TANNATE 

J2600  INJECTION.  POSTERIOR  PITUITARY.  UP  TO  10  UNITS 

J2610  INJECTION.  PLASMANATE.  UP  TO  250  ML 

J2620  INJECTION.  POLYCILLIN  N.  UP  TO  500  MQ 

J2630  INJECTION.  PREDALONE.  UP  TO  1  ML 

J2640  INJECTION.  PREDNISOLONE  SODIUM  PHOSPHATE.  TO  20  MC 

J2650  INJECTION.  PREDNISOLONE  ACETATE.  UP  TO  1  ML 

J2655  INJECTION.  PREMARIN 

J2660  INJECTION.  PRINCIPEN  -N.  UP  TO  500  MG 

J2670  INJECTION.  TOLAZOLINE  HCL.  UP  TO  25  MO 

J2672  INJECTION.  PROPANTHELINE  BROMIDE 

J2675  INJECTION.  PROGESTERONE 


c 


HCFA  COMNDN  PROCEDURE  CODING  SYSTEM 


M/O-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C>C  COV-D  DCA 
MCM  2050.5 

M/De1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-P9018  XR2  XR3 

CIM  F/D  RI-I 

M/D-1189  A/C=D  COV  DCA 

XR1=J0290  XR2  XR3 

ILC  SP=B  SA 

CIM  F/D  RI-I 

M/D=1189  A/C=D  COV  DCA 

XR1-J2650  XR2  XR3 

ILC  SP-P  SA 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-P  SA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-P  SA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
XR1-J1410  XR2  XR3 

M/D-1188  A/C-D  COV  DCA 
XR1-J0290  XR2  XR3 
ILC  SP-B  SA 

CIM  F/O  RI-1 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/O-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 
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J2680  INJECTION.  FLUPHENAZINE  DECANOATE,  UP  TO  25  MQ 

J2690  INJECTION.  PROCAINAMIDE  HCL.  UP  TO  1  QM 

J2700  INJECTION.  OXACILLIN  SODIUM.  UP  TO  250  MQ 

J2710  INJECTION.   NEOSTIOMINE  METHYLSULFATE,   UP  TO  0.5  MQ 

J2720  INJECTION,   PROTAMINE  SULFATE.   UP  TO  5  ML 

J2730  INJECTION,  PRALIDOXIME  CHLORIDE.  UP  TO  1  CM 

J2740  INJECTION.  PYRILQIN 

J2750  INJECTION,  RABIES  VACCINE.  PER  DOSE 

J2760  INJECTION.  PHENTOLAINE  MESYLATE.  UP  TO  5  MQ 

J2765  INJECTION.  METOCLOPRAMIDE  HCL.  UP  TO  10  MO 

J2770  INJECTION.  RESERPINE,  UP  TO  5  MO 

J2780  INJECTION.  RESPIREX.  UP  TO  5  ML 

J2790  INJECTION.  RHO  D  IMMUNE  GLOBULIN.  HUMAN.  ONE  DOSE  PACKAGE 

J2800  INJECTION.  METHOCARBAMOL.  UP  TO  10  ML 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-B  SA 

CIM                        F/D  RI-I 
MCM  2050.5 

iyi/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D=1189  fl/C=F  COV=D  OCA 
MCM  2050.5 

M/D=1189  A/C-C  COV=D  OCA 

CIM                          F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 
XRl-90726  XR2  XR3 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  OCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 
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J2ei0  INJECTION.  THEOPHYLLINE.  UP  TO  2  WN. 

J2e20  INJECTION.  SAHDRIL.  UP  TO  5  MO 

J2825  INJECTION.  SARRACENIA  PURPUREA  PLANT 

J2830  INJECTION.  SAVACORT-S.  UP  TO  1  ML 

J2840  INJECTION.  SAVACORT-50,   UP  TO  50  MQ 

J2850  INJECTION.  SAVACORT-100 .   UP  TO  100  MG 

J2860  INJECTION.  SECOBARBITAL  SODIUM.   UP  TO  250  MO 

J2870  INJECTION.  SEMESTRIN.  UP  TO  2  MQ 

J2880  INJECTION.  SERPASIL.  UP  TO  5  MG 

J2890  INJECTION.  SMALL  POX  (FOR  TREATMENT  ONLY). 

J2900  INJECTION.  SODASONE 

J2910  INJECTION.  AUROTHIOGLUCOSE.  UP  TO  50  MG 

J2912  INJECTION,  SODIUM  CHLORIDE 

J2914  INJECTION.  SODIUM  SALICYLATE 

J2920  INJECTION.  METHYLPREDNISOLONE  SODIUM  SUCCINATE.  UP  TO  40  MQ 


c 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV-D  DCA 
MCM  2050.5 

M/D=1189  A/CxC  COV=D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

ILC  SP-P  SA 

CIM                        F/D  RI=I 

iyi/D>1189  ti/C  =  [>  COV  OCA 

ILC  SP=P  SA 

M/D>:1189  A/C-D  COV  DCA 

ILC  SP-P  SA 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 


M/D-1189  A/C-D  COV  DCA 

ILC  SP-P  SA 

CIM                        F/D  RI-I 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-P  SA 

CIM  F/D  RI-I 
MCM  2050.5 
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J2»80    IHJECTION,  ICTHYLPREDIIISOLOKE  SODIU*  SUCCIMATE,  UP  TO  t25  MO 

J2940    mJECTlON,  SPANESTRM  P.  UP  TO  1  ML 
J2950.    mJECTlOII.  PROMAZIIIE  HCL,  UP  TO  25  m 

J2960    IIIJECTIOB,  SPARTOCI*.  UP  TO  150  HO 

J2970     IRJECTIOR,  METHICILLIM  SODIUM,  UP  TO  1  QM 


J2975  INJECTIOH.  STAPHYLOCOCCUS  TOXOID 

J2980  INJECTION.  TRIFLUOPERAZINE  HCL.  UP  TO  2  MG 

J2990  INJECTION.  STERANE.  UP  TO  25  MQ 

J2995  INJECTION.  STREPTOKINASE 

J3000  INJECTION.  STREPTOMYCIN.  UP  TO  1  OM 

J3010  INJECTION,  FENTANYL  CITRATE.  UP  TO  2  ML 

J3020  INJECTION,  SUCOSTRIN,  UP  TO  20  MQ 

J8030  INJECTION,  SUX-CERT,  UP  TO  1000  MQ 


J3040    INJECTION.  SYMPTROL.  UP  TO  3  ML 


HCFA  COMMON  PROCEDURE  CODINQ  SYSTEM 

M/D-1189  A/C-C  COV-D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  Rl-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV=0  DCA 
ILC  SP-B  SA 

CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D=lie9  A/C=0  COV-D  DCA 
XR1-J3400  XR2  XR3 
MCM  2050.5 

M/D-1189  A/C-D  COV-D  DCA 
XR1-J2640  XR2-J2650  XR3 
ILC  SP-P  SA 

CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-P  SA 

MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
CIM  F/D  Rl-I 

MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-J0330  XR2  XR3 

CIM  F/D  RI-I 

M/D-1189  A/C-D  COV  DCA 
CIM  F/D  RI-I 


M/D-1189  A/C-D  COV 


DCA 
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J3050  INJECTION.  DECAMETHONIUM  BROMIDE.  UP  TO  2  MO 

JS060  INJECTION.  SYNKAYVITE.  UP  TO  10  MQ 

J3070  INJECTION,  PENTAZOCINE  HCL.  UP  TO  30  MG 

J3080  INJECTION.  CHLORPROTHIXENE .  UP  TO  50  MQ 

J3090  INJECTION,   T-E  lONATE-P.A.,   UP  TO  2  ML 

J3100  INJECTION.  TERRAMYCIN.   UP  TO  50  MQ 

J3105  INJECTION.  TERBUTALINE  SULFATE.  UP  TO  1  MO 

J3110  INJECTION.  TESLAC.  UP  TO  100  MO 

J3120  INJECTION.  TESTOSTERONE  ENANTHATE.  UP  TO  100  MO 

J3130  INJECTION.  TESTOSTERONE  ENANTHATE.  UP  TO  200  MG 

J3140  INJECTION,  TESTOSTERONE  SUSPENSION.  UP  TO  50  MQ 

J3150  INJECTION.  TESTOSTERONE  PROPIONATE.  UP  TO  100  MQ 

J8160  INJECTION,  TESTROQEN.  UP  TO  2  ML 

J8170  INJECTION,  TESTATE,  UP  TO  1  ML. 

J3180  INJECTION,  TETANUS  TOXOID.  UP  TO  1  ML 

J3190  INJECTION.  TETRACYN.  UP  TO  250  MQ 


c 


HCFA  COMMON  PROCEDURE  CODINQ  SYSTEM 


M/D*11S9  A/C-C  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C>D  COV  DCA 

XR1-J3430  XR2  XR3 

CIM  F/D  RI-I 

M/D-1189  A/C-C  COV-O  DCA 

ILC  SP-D  SA 

CIM  F/O  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/O-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 
XRlxJ2460  XR2  XR3 
ILC  SP-B  SA 

CIM  F/D  RI-I 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-D  COV  OCA 
XR1-J0120  XR2  XR3 
ILC  SP-B  SA 

CIM  F/D  RI-I 


e  • 
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J8200  INJECTION.  TNEELIN.  UP  TO  1  MO 

J8210  INJECTION.  THIODYNE.  UP  TO  50  *0 

J3220  INJECTION,  THIOMERIN.  UP  TO  2  ML 

J3230  INJECTION,  CHLORPROMAZINE  HCL.  UP  TO  50  MO 

J3240  INJECTION.  THYROTROPIN.  UP  TO  10  I.U. 

J3250  INJECTION,  TRIMETHOBENZftMIOE  HCL.  UP  TO  200  MG 

J3260  INJECTION.  TOBRAMYCIN  SULFATE.  UP  TO  80  MO 

J3270  INJECTION.  IMIPRAMINE  HCL.  UP  TO  25  MO 

J32e0  INJECTION.  THIETHYLPERAZINE  MALEATE.  UP  TO  10  MO 

J3290  INJECTION.  TOTACILLIN-N.  UP  TO  500  MO 

J3300  INJECTION.  TRIAMCINOLONE  ACETONIDE.  DIACETATE  HEXACETONIDE.  UP  TO  40M0 

J3310  INJECTION.  PERPHENAZINE.  UP  TO  5  MG 

J3320  INJECTION.  SPECTINOMYCIN  DIHYDROCHLORIDE.  UP  TO  2  OM 

J3330  INJECTION.  ULACORT 

J3340  INJECTION.  CRYPTENAMINE  ACETATE.  UP  TO  2  ML 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

•  M/D-1189  A/C«0  COV  DCA 

•  XR1-J1435  XR2  XR3 
* 

•  M/D-1189  A/C-D  COV  DCA 

1  M/D-1187  A/C>D  COV  OCA 

'I  CIM  F/D  RI-I 

'M  llll/D-1189  A/CsC  COV-0  DCA 

*|  CIM  F/D  RI-I 

;i  MCM  2050.5 

#  M/D-1189  A/C-F  COV-D  DCA 
M(  MCM  2050.5 

%■ 

tM/0=1189  A/C=C  COV=D  DCA 
MCM  2050.5 

« 

M/D-1189  A/C-C  COV-D  DCA 

)|  ILC  SP-D  SA 

4;  MCM  2050.5 
.4 

•  M/D-1189  A/C-C  COV-D  DCA 
«  MCM  2050.5 

d  M/D-1189  A/C-C  COV-D  DCA 

S  CIM  F/D  RI-I 

^  MCM  2050.5 

1i  M/D-1189  A/C-D  COV  DCA 

i  XR1-J0290  XR2  XR3 

It  ILC  SP-B  SA 

"* 

C  M/D-1189  A/C-C  COV-D  DCA 

«  ILC  SP-P  SA 

t  MCM  2050.5 

*" 

I  M/D-1189  A/C-C  COV-D  DCA 

«  CIM  F/D  RI-I 

«  MCM  2050.5 
« 

«  M/D-1189  A/C-C  COV-D  DCA 

*  ILC  SP-P  SA 
4'  MCM  2050.5 

* 

*  M/D-1189  A/C-D  COV  DCA 

«  ILC  SP-P  SA 

• 

*  M/D-1189  A/C-C  COV-D  DCA 

•  CIM  F/D  RI-I 

*  MCM  2050.5 
« 
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JS8S0    INJECTION,  UREA,  UP  TO  40  OM 

J33S5  INJECTION,  URESTRIN 

J3360  INJECTION,  DIAZEPAM.  UP  TO  5  MO 

J3370  INJECTION.  VANCOMYCIN  HCL.  UP  TO  500  MQ 

J3380  INJECTION,   ISOXSUPRINE  HCL,   UP  TO  10  MC 

J3390  INJECTION.  METHOXAMINE,  UP  TO  20  MC 

J3400  INJECTION.  TRIFLUPROMAZINE  HCL.  UP  TO  20  MQ 

J3410  INJECTION.  HYDROXYZINE  HCL.  UP  TO  25  MO 

J3420  INJECTION.  VITAMIN  B-  12  CYANOCOBALAMIN .  UP    TO  1000  MCQ 

J3430  INJECTION.  VITAMIN  K.  PHYTONADIONE,  MENADIONE,  MENADIOL  SODIUM  DIPHOSPHATE 

J3440  INJECTION,  VONTROL.  UP  TO  40  MO 

J34S0  INJECTION.  MEPHENTERMINE  SULFATE.  UP  TO  30  MO 

J3460  INJECTION.  WYCILLIN.  UP  TO  600.000  UNITS 

c  • 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP=D  SA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP=P  SA 

CIM  F/D  RI=I 
NICIW  2050.5 

ffl/0=1189  A/C=C  COV=D  OCA 
MCM  20S0.5 

iyi/D=1189  A/C=C  COV=D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-B  SA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

CIM-45-4  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 

ILC  SP-P  SA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

CIM                        F/D  RI-I 

M/D-lie9  A/C-C  COV-D  DCA 

CIM  F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XR1-J2510  XR2  XR3 

ILC  SP-B  SA 


o 
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J8470    INJECTION,  HVALURONIOASE.  UP  TO  150  UNITS 
J3480     INJECTION,  XYLOCAINE 

J3490  UNCLASSIFIED  DRUGS 

J3500  VITAMIN  THERAPY 

J3510  CELLULAR  THERAPY 

J3520  EHDRATE  ETHYLEHEDI AMINE-TETRA-ACETIC  ACID  (EDTA) 

J3530  NASAL  VACCINE  INHALATION 

J3540  AUTOGENOUS  BLOOD  EXTRACT.  INTRAVENOUS  OR  INTRAMUSCULAR 
INJECTIONS 

J3550     INTRA-ARTERIAL  OXYGEN  INJECTION 

J3560     ADRENAL  CORTEX  EXTRACT 

J3570    LAETRILE.  AMYGDALIN.  VITAMIN  BIT 

IMMUNIZATION  INJECTIONS 
J6015  TYPHUS 
J602S  CHOLERA 
J6045  SMALLPOX 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


»- 
Ik 

i 


M/D«1189  A/C-C  COV-D 
MCM  2050.5 

M/O-1189  A/C-D  COV 
XR1-J2000  XR2 
ILC 

M/D«1189  A/C-F  COV-D 
MCM  2050.5 

M/O-1189  A/C-F  COV-D 
MCM  2050.5 


OCA 


OCA 
XR3 
SP-P  SA 


DCA 


DC  A 


M/D>1189  A/C=D  COVsM  DCA 
XR1  =  I«0075  XR2  XR3 
CIf(l=35-5  F/D  RI 

MCM  2050.5 

M/D-1189  A/C°F  COV>M  DCA 
XR4  XR5  IC=S  SLHA 


CIM=35-64 
MCM  2050.5 


F/D 


RI 


M/D-1189  A/C>F  COVcD 
MCM  2050.5 

M/D-1189  A/C-F  COV-D 
MCM  2050.5 

M/D-1189  A/C-F  COV-D 
MCM  2050.5 

M/D-1189  A/C-F  COV-D 
MCM  2050.5 

M/D=1189  A/C-F  COV-M 
CIM-45-10  F/D 
MCM  2050.5 


DCA 


DCA 


DCA 


DCA 


DCA 
RI 


M/D-  986  A/C-E 


DCA 


M/D-1189  A/C-F  COV-S  DCA 
MCM  2050.5 


M/D-1189  A/C-D  COV-S  DCA 
XRl-90725  XR2  XR3 


M/D-1189  A/C-D  COV-S  DCA 
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MISCELLANEOUS  DRUOS  AND  SOLUTIONS 

J7000  VIAL  OF  ALLERGY  VACCINE 

J7010  VIAL  OF  ALLERGY  VACCINE.  SINGLE  DOSE 

J7020  VIAL  OF  ALLERGY  VACCINE.  MULTIPLE  DOSE.  COST  PER  DOSE 

J7030  INFUSION.  NORMAL  SALINE  SOLUTION  .  1000  CC 

J7040  INFUSION,   NORMAL  SALINE  SOLUTION.  STERILE  (500  ML=1  UNI 

J7042  57  DEXTROSE/NORMAL  SALINE  (500  ML  =  1  UNIT) 

J7050  INFUSION.  NORMAL  SALINE  SOLUTION  .  250  CC 

J7060  5Z  DEXTROSE/WATER  (500  ML  -  1  UNIT) 

J7070  INFUSION.  D5W.  1000  CC 

J7080  INFUSION,  ALBUMISOL  5Z.  500  ML  VIAL 

J7090  INFUSION,  ALBUMISOL  25Z,  50  ML  VIAL 

J7100  INFUSIOV,  DEXTRAN  40.  500  ML 

J7110  INFUSION.  DEXTRAN  75.  500  ML 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-D  COV  DCA 
XR1>J7010  XR2-J7020  XR3 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2005.2 

M/0>1189  A/C-F  COV-D  DCA 
MCM  2005.2 

M/D-1189  A/C-F  COV-O  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

!W/0  =  1189  A/C=F  C0V=D  DCA 
CIM  F/D  RI=I 

MCM  2050.5 

M/0-1189  A/C=F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
ILC  SP-D  SA 

CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/D-1189  A/C-F  COV-D  OCA 
CIM  F/D  RI-I 

MCM  2050.5 

M/O-1189  A/C-F  COV-D  DCA 
CIM  F/D  RI-I 

MCM  2050.5 
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J7120    RIMQERS  LACTATE  INFUSION,  UP  TO  1000  CC 


J7130  HYPERTONIC  SALINE  SOLUTION.  SO  OR  100  MEQ,  20  CC  VIAL 

J7140  PRESCRIPTION  DRUG.  ORAL.  DISPENSED  IN  PHYSICIAN'S  OFFICE 

J7150  PRESCRIPTION  DRUG.  ORAL  CHEWOTHERAPV  FOR  WALIOHANT  DISEASE 

J7160  PRESCRIPTION,   LEGEND.  DRUG  APPETITE  DEPRESSANT 

J7170  PRESCRIPTION,  LEGEND,  DRUG,  CONTRACEPTIVES 

J7180  PRESCRIPTION.  LEGEND.  DRUG,   FOR  MENTAL  OR  NERVOUS  CONDITION 

J7190  FACTOR  VIII,  VIRAL  INACTIVATED,  PER  UNIT 

J7191  HENDPHILIAC  NOH  HEAT  TREATED  FACTOR  VIII 

J7194  FACTOR  IX,  COMPLEX,  HEAT-TREATED,  PER  UNIT 

J7195  HEMOPHILIAC  NON  HEAT  TREATED  FACTOR  IX 
STINGING  INSECT  VENOMS 

J7300  HONEY  BEE  VENOM 

J7310  YELLOW  JACKET  VENOM  PROTEIN 

J7320  YELLOW  HORNET  VENOM  PROTEIN 


J7330    WHITE-FACED  (BALD-FACED)  HORNET  VENOM  PROTEIN 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/O-1189  A/C-C  COV>0  DCA 

CIM                        F/D  RI-I 
MCM  2050. S 

M/D-1189  A/C>F  COV>D  DCA 

CIM                        F/D  RI-I 
MCM  2050.5 

M/D-1189  A/C-F  COV-S  DCA 
XR4              XR5              IC-R  SLHA 
MCM  2050.5 

M/D-1189  A/C=F  COV-S  DCA 
MCM  2050.5 

M/0=1189  A/C=D  COVsD  DCA 

CIMs35-26              F/D  RI 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 


M/D-1189  A/C-D  COV  DCA 

XR1-95130  XR2  XR3 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XRl-95130  XR2  XR3 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XRl-95130  XR2  XR3 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 

XRl-95130  XR2  XR3 
MCM  2050.5 
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J7840    MIXED  VESPID  VENOM  PROTEIN 

J7350    WASP  VENOM  PROTEIN 

IMMUNOSUPPRESSIVE  DRUGS  (INCLUDES  NON-INJECTIBLES) 

J7500    AZATHIOPRINE  -  ORAL,  TAB.  50  MO.  IOCS  EA 

J7501     AZATHIOPRINE  -  PARENTERAL,   VIAL,   100  MQ..   2'.   ML  EA 

J7502     CYCLOSPORINE  -  ORAL.  SOL;   100  MG/ML,   50  ML,  EA 

J7503    CYCLOSPORINE  -  PARENTERAL,  AMP,  IV,  250  MG,  5  ML,  lOS  EA  UD 

J7504     LYMPHOCYTE  IMMUNE  GLOBULIN,  ANTITYMOCYTE  GLOBULIN  -  PARENTERAL.  AMP.  50MG/ML. 
5  ML  EA 

J750S    MONOCLONAL  ANTIBODIES  -  PARENTERAL,  AMP.  5  M0/5ML.  5ML  EA 
J7506    PREDNISONE.  ANY  DOSAGE.  100  TABLETS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C>D  COV  DCA 

XR1-9S130  XR2-THRU  XR3-9S134 
MCM  2050.5 

M/D-1189  A/C>D  COV  DCA 

XRl-95130  XR2  XR3 
MCM  2050.5 

M/D>1188  A/C-A  DCA 


M/D>1188  A/C>C  COV>D  DCA 
MCM  2050.5 

W/D=1188  A/C=C  COV=D  DCA 
MCM  2050.5 

M/Dsliee  A/CsC  COV>D  DCA 
MCM  2050.5 

M/D=1188  A/C«C  COV>0  DCA 
MCM  2050.5 

M/D>1188  A/C=C  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1188  A/C-A  COV-D  DCA 
MCM  2050.5 
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CHENJTHERAPV  DRUOS  J9000  -  J9999 

THE  COST  OF  THE  CHEMOTHERAPY  DRUO  ORLY. 
NOT  TO  IHCLUDE  THE  AOnNISTRATION 

J9000  DOXORUBICIN  HCL.  10  MO  VIAL 

J9010  DOXORUBICIN  HCL.  50  MG  VIAL 

J9020  ASPARAGINASE.  UP  TO  10.000  UNITS 

J9030  BACILLE  CALMETTE  OUERIN.  BCG 

J9040  BLEOMYCIN  SULFATE.   15  UNIT  AMPULE 

J9045  INJECTION.  CARBOPLATIN.  PER  50  MG. 

J9050  CARMUSTINE.  BISCHLORETHYL  NITROSOUREA,  BCNU.  100  MG  VIAL 

J9060  CISPLATIN.  10  MO  VIAL 

J9062  CISPLATIN,  50  MG  VIAL 

J9070  CYCLOPHOSPHAMIDE.  10  CC  OR  100  MG 

J9080  CYCLOPHOSPHAMIDE,  20  CC  OR  200  MG 

J9090  CYCLOPHOSPHAMIDE,  30  CC  OR  500  MG 

J9091  CYCLOPHOSPHAMIDE,  1.0  GRAM 

J9092  CYCLOPHOSPHAMIDE.  2.0  GRAM 

J9093  CYCLOPHOSPHAMIDE,  LYOPHILIZED,  100  MG 


KCFA  COMMON  PROCEDURE  CODING  SYSTEM 


DCA 

DCA 

DCA 

DCA 
XR3 

DCA 

DCA>90 
DCA 
DCA 
DCA 
DCA 
DCA 
DCA 
DCA 
DCA 
DCA 


• 

* 

M/D-1189  A/C-C 

COV-D 

*. 

MCM  2050.5 

** 

MCM  2050.5 

«» 

*, 

M/D-1189  A/C-F 

COV-D 

«. 

MCM  2050.5 

f 

M/Db1187  A/CsD 

COV 

XR1=90728  XR2 

♦ 
* 

M/D=1189  A/C=C 

COV=D 

MCM  2050.5 

i 

M/D=1189  A/C-A 

COV=D 

■■•t. 

MCM  2050.5 

M/D«1189  A/C-F 

COV-D 

», 

MCM  2050.5 

4t 

«- 

M/D-1189  A/C-C 

COV-D 

MCM  2050.5 

M/D-1189  A/C-C 

COV-D 

•  - 

MCM  2050.5 

*- 

• 

* 

MCM  2050.5 

M/D-1189  A/C-C 

COV-D 

MCM  2050.5 

« 

M/D-1189  A/C-C 

COV-D 

• 

MCM  2050.5 

* 

M/D-1189  A/C-C 

COV-0 

MCM  2050.5 

M/D-1189  A/C-C 

COV-D 

« 

MCM  2050.5 

M/D-1189  A/C-C 

COV-D 

* 

MCM  2050.5 

• 
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J9094  CYCLOPHOSPHAMIDE,  LYOPHILIZED.  200  MO 

J9095  CYCLOPHOSPHAMIDE.  LYOPHILIZED.  500  MQ 

J9096  CYCLOPHOSPHAMIDE,  LYOPHILIZED.  1.0  CRAM 

J9097  CYCLOPHOSPHAMIDE,  LYOPHILIZED.  2.0  GRAM 

J9100  CYTARABINE  HCL.   100  MO 

J9110  CYTARABINE  HCL,   500  IWG 

J9120  OACTIHOMYCIM,  ACTIMOMYCIH  D,  3CC/0.5  MC 

J9130  DACARBAZINE,  10  MG/ML  (100  MG  VIAL) 

J9140  DACARBAZINE,  10  MG/ML  (200  MG  VIAL) 

J9150  DAUNORUBICIN.  HCL 

J9160  DELAUTIN,  ICC.  250  MGM 

J9162  DEPO-PROVERA  AQ. .  UP  TO  1000  MGM 

J9165  INJECTION,  DIETHYLSTILBESTROL  DIPHOSPHATE,  PER  250  MG 

J9170  DROMOSTANOLONE.  PROPIONATE.  5  MO/10  ML 

J9ieO  ESTRADURIN.  40  MG/2  ML 

J9181  ETOPOSIDE.  UP  TO  50  MG. 

J9182  ETOPOSIDE.  UP  TO  100  MO. 


c 


HCFA  COMMON  PROCEDURE  COOING  SYSTEM 

M/D-1189  A/C-C  COV>D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

1*1/0-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

1*1/0=1189  A/C=C  COV=^0  DCA 
niCM  2050.5 

M/D-1189  A/C>C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-0  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 
CIM  F/D  RI-I 

M/D-1189  A/C-D  COV  DCA 
XR1-J9240  XR2  XR3 

M/D-1189  A/C-C  COV-0  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-D  COV  DCA 
XR1-J9295  XR2  XR3 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 
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J9190  FLUOROURACIL.  500  MM  AMP 

J9200  FLOXURIDINE.  500  MG 

J9208  INJECTiaN.  IFOSFOMIDE.  PER  QM. 

J9209  INJECTION.  MESNA.  PER  200  MQ. 

J9210  HEXAMETHYLMELAMINE 

J9212  INTERFERON.  3  MILLION  lU  VIAL  ; 

J9218  LEUPROLIDE  ACETATE.  PER  1  MG 

J9219  LAETRILE 

J9220  LOMUSTINE.  CYCLOHEXVL.  CHLORETHYL  NITROSOUREA, 
AVAILABLE  IN  CAPSULE  ONLY 

J9230  MECHLORETHAMINE  HCL.   (NITROGEN  MUSTARD),  HH2,  20  CC  OR  10  MO 

J9240  MEDROYPROQESTERONE  ACETATE.  400  MG/ML 

J9250  METHOTREXATE  SODIUM  MIX.  2  CC  OR  5  MG 

J9260  METHOTREXATE  SODIUM  MIX.  2  CC  OR  50  MG 

J9270  PLICAMYCIN  (MITHRAMYCIN) .  2500  MCQ 

J9280  MITOMYCIN.  5  MG 

J9290  MITOMYCIN.  20  MG 


MCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  k/CmC  COV-D  OCA 
MCM  2050.5 

M/D>1189  A/C-C  COV-D  OCA 
MCM  2050.5 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2050.5 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2050.5 

M/D-1189  A/C-D  COV-D  DCA 
MCM  2050.5 

M/D=1189  A/C-F  C0V=D  OCA 
MCM  2050.5 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2050.5 

M/D-1189  A/C-D  COV-M  DCA 
CIM-45-10  F/D  RI 

MCM  2050.5 

M/D-1189  A/C-D  COV-S  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-lie9  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/0-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 
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J9291  MITOMYCIN,  40  MO 

J9293  IMJECTION.  MITOXMTRONE  HCL,  PER  5  MO 

J9295  POLYESTRADIOL  PHOSPHATE  40  MG 

J9300  qUINACRIHE  HCL.  10  CC/200  MOM 

J9310  STILPHOSTROL,  0.25  OM/5  ML 

J9320  STREPTOZOCIN 

J9330  TESTLACTONE,  TESLAC  .  250  MCM 

J9340  THIOTEPA.  15  MOM 

J9360  VINBLASTINE  SULFATE.  10  MG 

J9370  VINCRISTINE  SULFATE,  1  MG/1  ML  (1  ML  VIAL) 

J9375  VINCRISTINE  SULFATE  2  MO/2  ML  (2  ML  VIAL) 

J9380  VINCRISTINE  SULFATE,  5  MQ/5  ML  (5  ML  VIAL) 

J9381  CEFTRIAXONE  SODIUM.  UP  TO  1  CM 

J9999  NOT  OTHERWISE  CLASSIFIED.  ANTINEOPLASTIC  DRUGS 


c 


HCFA  COMMON  PROCEDURE  COOING  SYSTEM 

M/D-lie9  A/C>F  COV>D  DCA 

MCM  2CS0.S 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-C  COV-D  DCA 
MCM  2050.5 

M/D-1187  A/C-0  COV  DCA 
XR1-J9165  XR2  XR3 

lfl/D=1189  A/C=F  COV=D  DCA 
MCM  2050.5 

M/0=1187  A/C-D  COV  OCA 

M/D-1189  A/C-C  COVsD  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-D  COV  DCA 
XR1-J0696  XR2  XR3 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 
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ORTHOTIC  PROCEDURES  -  L0100-L4999 

ORTHOTIC  DEVICES  -  SPINAL  -  LOlOO  -  L0999 


SPINAL  -  CERVICAL  -  L0100-L0209 

LOlOO    CERVICAL.  CRANIOSTENOSIS.  HELMET  MOLDED  TO  PATIENT  MODEL 

LOllO     CERVICAL.  CRANIOSTENOSIS,   HELMET.  NON-MOLDED 

L0120    CERVICAL.  FLEXIBLE,  NON-ADJUSTABLE  (FOAM  COLLAR) 

L0130    CERVICAL.  FLEXIBLE.  THERMOPLASTIC  COLLAR.  MOLDED  TO  PATIENT 

L0140    CERVICAL,  SEMI-RICID,  ADJUSTABLE  (PLASTIC  COLLAR) 

LOISO    CERVICAL.  SEMI-RIQID.  ADJUSTABLE  MOLDED  CHIN  CUP  (PLASTIC  COLLAR 
WITH  MANDIBULAR/OCCIPITAL  PIECE) 

L0160    CERVICAL.  SEMI-RIQID.  WIRE  FRAME  OCCIPITAL/MANDIBULAR  SUPPORT 

L0170    CERVICAL.  COLLAR,  MOLDED  TO  PATIENT  MODEL 

L0172    CERVICAL,  COLLAR,  SEMI-RICID  THERMOPLASTIC  FOAM.  TWO  PIECE 

L0174    CERVICAL,  COLLAR,  SEMI-RIGID.  THERMOPLASTIC  FOAM.  TWO  PIECE  WITH  THORACIC 
EXTENSION 

MULTIPLE  POST  COLLAR 

L0180    CERVICAL.  MULTIPLE  POST  COLLAR.  OCCIPITAL/MANDIBULAR  SUPPORTS. 
ADJUSTABLE 

L0190    CERVICAL,  MULTIPLE  POST  COLLAR.  OCCIPITAL/MANDIBULAR  SUPPORTS. 

ADJUSTABLE  CERVICAL  BARS  (SOMI.  GUILFORD.  TAYLOR  TYPES) 

L0200    CERVICAL.  MULTIPLE  POST  COLLAR,  OCCIPITAL/MANDIBULAR  SUPPORTS, 
ADJUSTABLE  CERVICAL  BARS,  AND  THORACIC  EXTENSION 

SPINAL  -  THORACIC  -  L0210-L0299 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 
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L0210    THORACIC,  RIB  BELT,  CUSTOM  FITTED 
L0220    THORACIC.  RIB  BELT,  CUSTOM  FABRICATED 
SPIBAL  -  THORACIC  -  LUMBAR  -  SACRAL  -  L0300-L0499 
FLEXIBLE 

L0300    THORACIC-LUMBAR-SACRAL-ORTMOSIS  (TLSO) .  FLEXIBLE  (DORSO-LUMBAR 
SURGICAL  SUPPORT) .  CUSTOM  FITTED 

L0310     TLSO.   FLEXIBLE.    (0ORSO-LUM8AR  SURGICAL  SUPPORT).  CUSTOM 
FABRICATED 

L0315     TLSO,   FLEXIBLE  OORSO-LUMB AR  SURGICAL  SUPPORT.   ELASTIC  1 rPE,  WITH  RIGID 
POSTERIOR  PANEL 

L0317    TLSO,  FLEXIBLE  DORSO-LUMBAR  SURGICAL  SUPPORT,  HYPEREXTENSIOK .  ELASTIC  TYPE, 
WITH  RIGID  POSTERIOR  PANEL 

ANTERIOR-POSTERIOR  CONTROL 

L0320    TLSO.  ANTERIOR-POSTERIOR  CONTROL  (TAYLOR  TYPE).  WITH 
APRON  FRONT 

L0330    TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (XNIOHT-TAYLOR  TYPE). 
WITH  APRON  FRONT 

ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL 

L0340    TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL  (ARNOLD, 
MAGNUSON.  STEINDLER  TYPES).  WITH  APRON  FRONT 

L0350    TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL, 
FLEXION  COMPRESSION  JACKET.  CUSTOM  FITTED 

L0360    TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL. 

FLEXION  COMPRESSION  JACKET  MOLDED  TO  PATIENT  MODEL 

L0370    TLSO,  ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL, 

HYPEREXTENSION  (JEWETT,  LENNOX,  BAKER,  CASH  TYPES) 

L0380    TLSO,  ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL,  WITH  EXTENSIONS 

L0390    TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET) 
MOLDED  TO  PATIENT  MODEL 

L0400    TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET) 
MOLDED  TO  PATIENT  MODEL.  WITH  INTERFACE  MATERIAL 


c 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1187  A/C-E  COV  OCA 

M/D=1181  A/C      COV  DCA 

M/D=1188  A/C=A  COV  DCA 

Bl/D«1188  A/C-A  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1184  A/C      COV  DCA 

M/D-1184  A/C      COV  DCA 

M/D-1184  A/C      COV  DCA 

M/D-1188  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1187  A/C-E  COV  DCA 
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L0410    TLSO,  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET),  TWO-PIECE  CONSTRUCTION. 
MOLDED  TO  PATIENT  MODEL 

L0420    TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET).  TWO  PIECE  CONSTRUCTION. 
MOLDED  TO  PATIENT  MODEL.  WITH  INTERFACE  MATERIAL 

L0430    TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET).  WITH  INTERFACE  MATERIAL 
CUSTOM  FITTED 

L0440    TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET).  WITH  OVERLAPPING  FRONT 
SECTION.  SPRING  STEEL  FRONT.  CUSTOM  FITTED 

SPINAL  -  LUMBAR  -  SACRAL  -  L0500-L0599 


FLEXIBLE 

L0500     LUMBAR-SACRAL-ORTHOSIS  (LSO) .  FLEXIBLE.   (LUMBO-SACRAL  SURGICAL  SUPPORT), 
CUSTOM  FITTED 

L0510    LSO,  FLEXIBLE  (LUMBO-SACRAL  SURGICAL  SUPPORT),  CUSTOM 
FABRICATED 

L0515     LSO.  FLEXIBLE.  LUMBO-SACRAL  SURGICAL  SUPPORT  ELASTIC  TYPE.  WITH  RIGID 
POSTERIOR  PANEL 

ANTERIOR-POSTERIOR-LATERAL  CONTROL 

L0520    LSO,  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (KNIGHT,  WILCOX 
TYPES).  WITH  APRON  FRONT 

ANTERIOR-POSTERIOR  CONTROL 

L0530    LSO.  ANTERIOR-POSTERIOR  CONTROL  (MACAUSLAND  TYPE).  WITH 
APRON  FRONT 

LUMBAR  FLEXION 

L0540     LSO.  LUMBAR  FLEXION  (WILLIAMS  FLEXION  TYPE) 

ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET) 

L0550     LSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET), 
MOLDED  TO  PATIENT  MODEL 

L0560     LSO,  ANTERIOR-POSTERIOR  LATERAL  CONTROL  (BODY  JACKET). 
MOLDED  TO  PATIENT  MODEL,  WITH  INTERFACE  MATERIAL 

L0565    LSO,  ANTERIOR-POSTERIOR-LATERAL  CONTROL  (BODY  JACKET),  CUSTOM  FITTED 


r 

HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/DsllST  A/C-A  DCA 

M/D=1187  A/C=A  DCA 

M/0sll87  A/C=E  COV  OCA 

M/D-1181  A/C      COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1184  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1184  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-A  COV  DCA 
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SPINAL  -  SACROILIAC  -  L0600-L0699 

FLEXIBLE 

L0600    SACROILIAC.  FLEXIBLE  (SACROILIAC  SURGICAL  SUPPORT).  CUSTOM  FITTED 

L0610    SACROILIAC.  FLEXIBLE  (SACROILIAC  SURGICAL  SUPPORT).  CUSTOM 
FABRICATED 

SEMI-RIGID 

L0620    SACROILIAC.  SEMI-RIGID  (GOLDTHWAITE.  OSGOOD  TYPES).  WITH 
APRON  FRONT 

SPINAL-CERVICAL-THORACIC-LUMBAR-SACRAL-HALO 

PR0CEDURE-L0700-L0899 

ANTERIOR-POSTERIOR-LATERAL  CONTROL 


L0700    CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSES  (CTLSO) , 

ANTERIOR-POSTERIOR-LATERAL  CONTROL.  MOLDED  TO  PATIENT 
MODEL.    (MINERVA  TYPE) 

L0710    CTLSO.  ANTERIOR-POSTERIOR-LATERAL-CONTROL.  MOLDED  TO 

PATIENT  MODEL,  WITH  INTERFACE  MATERIAL.   (MINERVA  TYPE) 

HALO  PROCEDURE 


L0800    HALO  PROCEDURES.  CERVICAL  HALO  WITH  PELVIC  FIXATION.  (DEWALD 
TYPE  PROCEDURE) 

L0810    HALO  PROCEDURE,     CERVICAL  HALO  INCORPORATED  INTO  JACKET 
VEST 

L0820    HALO  PROCEDURE.     CERVICAL  HALO  INCORPORATED  INTO  PLASTER  BODY 
JACKET 

L0830    HALO  PROCEDURE.     CERVICAL  HALO  INCORPORATED  INTO  MILWAUKEE  TYPE 

ORTHOSIS 

L0860  ADDITION  TO  HALO  PROCEDURES.  MAGNETIC  REASONANCE  IMAGE  COMPATIBLE  SYSTEM 
SPINAL  -  TORSO  SUPPORTS  -  L0900-L0969 

PTOSIS  SUPPORTS 
L0900    TORSO  SUPPORT.     PTOSIS  SUPPORT.  CUSTOM  FITTED 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1181  A/C  COV  DCA 

M/D-1181  A/C  COV  DCA 

M/D-1181  A/C  COV  DCA 

M/D«1187  A/C  C  DCA 

M/D=1185  A/C=C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1187  A/C-C  OCA 

M/D-1187  A/C-D  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1188  A/C-A  COV  DCA 

M/D-1187  A/C-E  COV  DCA 


c 


c 


12/14/99  1«7 
L0910    TORSO  SUPPORT.     PTOSIS  SUPPORT,  CUSTOM  FABRICATED 
PENDULOUS  ABDOMEM  SUPPORTS 

L0920    TORSO  SUPPORT.     PENDULOUS  ABDOMEN  SUPPORT,  CUSTOM  FITTED 

L0930    TORSO  SUPPORT,     PENDULOUS  ABDOMEN  SUPPORT.  CUSTOM 
FABRICATED 

POST  SURGICAL  SUPPORTS 

L0940     TORSO  SUPPORT,     POST  SURGICAL  SUPPORT,  CUSTOM  FITTED 

L0950     TORSO  SUPPORT.     POST  SURGICAL  SUPPORT,  CUSTOM  FABRICATED 

L0960     TORSO  SUPPORT,     POST  SURGICAL  SUPPORT,   PADS  FOR  POST 
SURGICAL  SUPPORT 

ADDITIONS  TO  SPINAL  ORTHOSES  -  L0970-L0999 

L0970  TLSO,  CORSET  FRONT 

L0972  LSO,  CORSET  FRONT 

L0974  TLSO,  FULL  CORSET 

L0976  LSO,  FULL  CORSET 

L0978  AXILLARY  CRUTCH  EXTENSION 

L0980  PERONEAL  STRAPS,  PAIR 

L0982  STOCKING  SUPPORTER  GRIPS,  SET  OF  FOUR  (4) 


r 

HCFA  COMMON  PROCEDURE  CODING  SYSTEM 
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ORTHOTIC  DEVICES  -  SCOLIOSIS  PROCEDURES  -  L1000-L1499 
NOTE:  SCOLIOSIS  PROCEDURES 


THE  ORTHOTIC  C*RE  OF  SCOLIOSIS  DIFFERS  FROII  OTHER  ORTHOTIC 
CARE  IN  THAT  THE  TREATMENT  IS  MORE  DYNAMIC  IN  NATURE  AND 
UTILIZES  ONGOING.  CONTINUAL  MODIFICATION  OF  THE  ORTHOSIS  TO 
THE  PATIENT.S  CHANGING  CONDITION. 

THIS  CODING  STRUCTURE  USES  THE  PROPER  NAMES— OR  EPONYMS— OF 
THE  PROCEDURES  BECAUSE  THEY  HAVE  HISTORIC  AND  UNIVERSAL 
ACCEPTANCE  IN  THE  PROFESSION.   IT  SHOULD  BE  RECOGNIZED 
THAT  VARIATIONS  TO  THE  BASIC  PROCEDURES  DESCRIBED  BY  THE 
FOUNDERS/DEVELOPERS  ARE  ACCEPTED  IN  VARIGUS  MEDICAL  AND 
ORTHOTIC  PRACTICES  THROUGHOUT  THE  COUNTRY.   ALL  PROCEDURES 
INCLUDE  MODEL  OF  PATIEMT  WHEN  INDICATED. 

SCOLIOSIS  -  CERVICAL-  THORACIC  -  LUMBAR  -  SACRAL  (MILWAUKEE) 
LIOOO  -  L1199 


LIOOO    CERVICAL-THORACIC-LUMBAR-SACRAL  ORTHOSIS  (CTLSO)   (MILWAUKEE).  INCLUSIVE 
OF  FURNISHING  INITIAL  ORTHOSIS.  INCLUDING  MODEL 

CORRECTION  PADS 

LlOlO     ADDITION  TO  CERVICAL-THORACIC-LUMBAR-SACRAL  ORTHOSIS  (CTLSO) 
OR  SCOLIOSIS  ORTHOSIS.  AXILLA  SLING 

L1020     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS.  KYPHOSIS  PAD 

L1025    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS,  KYPHOSIS  PAD,  FLOATINQ 

L1030    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS,  LUMBAR 
BOLSTER  PAD 

L1040     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS.  LUMBAR 
OR  LUMBAR  RIB  PAD 

L1050    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS,  STERNAL  PAD 

L1060    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS,  THORACIC  PAD 

L1070    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS,  TRAPEZIUS 
SLING 

L1080    ADDITION    TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS,  OUTRIGGER 


c  • 


HCFA  COMMON  PROCEDURE  CODINQ  SYSTEM 


M/D-11B7  A/C-E  COV  DCA 

M/D-lie7  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/O-1187  A/C-E  COV  DCA 


12/14/S*  IS* 

L1085    ADDITION  TO  CTLSC  OR  SCOLIOSIS  ORTHOSIS.  OUTRIQOER.  BILATERAL  WITH 
VERTICAL  EXTEHSIORS 

L1090    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS.  LUMBAR  SLING 

LllOO    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS.  RINO  FLANGE. 
PLASTIC  OR  LEATHER 

LlllO    ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS,  RINO  FLANGE. 
PLASTIC  OR  LEATHER.  MOLDED  TO  PATIENT  MODEL 

L1120     ADDITION  TO  CTLSO.  SCOLIOSIS  ORTHOSIS.  COVER 
FOR  UPRIGHT.  EACH 

SCOLIOSIS      THORACIC-  LUMBAR  -  SACRAL  (LOW  PROFILE)   -  L1200-L1299 

L1200     THORACIC-LUMBAR-SACRAL-ORTHOSIS  (TLSO) .   INCLUSIVE  OF  FURNISHING 
INITIAL  ORTHOSIS  ONLY 

L12i0  ADDITION  TO  TLSO.    (LOW  PROFILE),   LATERAL  THORACIC  EXTENSION 

L1220  ADDITION  TO  TLSO.   (LOW  PROFILE).  ANTERIOR  THORACIC  EXTENSION 

L1230  ADDITION  TO  TLSO,   (LOW  PROFILE),  MILWAUKEE  TYPE  SUPERSTRUCTURE 

L1240  ADDITION  TO  TLSO,   (LOW  PROFILE).  LUMBAR  DEROTATION  PAD 

L1250  ADDITION  TO  TLSO,   (LOW  PROFILE),  ANTERIOR  ASIS  PAD 

L1260  ADDITION  TO  TLSO,   (LOW  PROFILE).  ANTERIOR  THORACIC  DEROTATION  PAD 

L1270  ADDITION  TO  TLSO,    (LOW  PROFILE),   ABDOMINAL  PAD 

L1280  ADDITION  TO  TLSO,   (LOW  PROFILE).  RIB  GUSSET  (ELASTIC).  EACH 

L1290  ADDITION  TO  TLSO.   (LOW  PROFILE),  LATERAL  TROCHANTERIC  PAD 

OTHER  SCOLIOSIS  PROCEDURES  -  L1300-L1399 

L1300  OTHER  SCOLIOSIS  PROCEDURE.  BODY  JACKET  MOLDED  TO  PATIENT 
MODEL 

L1310  OTHER  SCOLIOSIS  PROCEDURE.     POST-OPERATIVE  BODY  JACKET 

L1499  UNLISTED  PROCEDURE  FOR  SPINAL  ORTHOSIS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


• 

M/D-1187 

A/C-A 

COV 

DCA 

• 

• 

• 

M/D-1187 

A/C-E 

COV 

DCA 

• 

*'■ 

M/D>1187 

n/C— c 

COV 

DCn 

* 

• 

M/D>1 187 

IL   Jf   C 

CO* 

DCA 

* 

• 

• 

M/0«1187 

A/C-E 

CUV 

DCA 

♦ 

• 

* 

M/Ds  986 

A/C-E 

COV 

DCA 

• 

* 

M/D-1188 

A/C-E 

COV 

DCA 

M/D>1187 

A/C-E 

COV 

DCA 

# 

• 

M/D>1187 

A/C-E 

COV 

DCA 

• 

* 

M/D-1187 

A/C-A 

COV 

DCA 

* 

M/D>1187 

A/C-A 

COV 

DCA 

# 

M/D-1187 

A/C-A 

COV 

DCA 

• 

M/D-1187 

A  Jf  A 

A/C-A 

COV 

DCM 

• 

* 

M/D-1187 

A/C-A 

COV 

DCA 

• 

• 

M/D-1187 

A/C-A 

COV 

DCA 

* 

• 

M/Db1187 

A/C-E 

DCA 

# 

M/D-1187 

A/C-E 

COV 

DCA 

• 

* 

M/D-1187 

A/C-E 

COV 

DCA 

• 

* 

M/O-1181 

A/C 

COV 

DCA 
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THORACIC  -  HIP  -  KNEE  -  AMKLE  -  L1S00-L1599 

L1500    THORACIC-HIP-KNEE-ANKLE  ORTHOSIS  (THKAO),  MOBILITY  FRAME 
(NEWINOTON,  PARAPODIUM  TYPES) 

L1510    THKAO.  STANDING  FRAME 

L1520    THKAO.  SWIVEL  WALKER 

ORTHOTIC  DEVICES  -  LOWER  LIMB  -  L1600  -  L2999 

NOTE:  LOWER  LIMB 

THE  PROCEDURES  IN  L1600-L2999  ARE  CONSIDERED  AS   'BASE'  OR 
•BASIC  PROCEDURES' AND  MAY  BE  MODIFIED  BY  LISTING  PROCEDURE 
FROM  THE  'ADDITIONS  SECTIONS'  AND  ADDING  THEM  TO  THE  BASE 
PROCEDURE. 

LOWER  LIMB  -  HIP  -  L1600-L1699 
FLEXIBLE 

L1600    HIP  ORTHOSIS  (HO).  ABDUCTION  CONTROL  OF  HIP  JOINTS.  FLEXIBLE. 
FREJKA  TYPE  WITH  COVER 

L1610    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS.  FLEXIBLE.  FREJKA  COVER 
ONLY 

L1620    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS.  FLEXIBLE.  PAVLIK  HARNESS 

L1630    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS.  SEMI-FLEXIBLE 
(VON  ROSEN  TYPE) 

L1640    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS.  STATIC.  PELVIC 
BAND  OR  SPREADER  BAR.  THIGH  CUFFS 

L1650    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS.  STATIC.  ADJUSTABLE. 
CUSTOM  FITTED  (ILFLED  TYPE) 

L1660    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS.  STATIC.  PLASTIC,  CUSTOM 
FITTED 

L1670    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS,  DYNAMIC.  ATTACHED  TO 
SHOE  (CRAIG  TYPE) 

L1680    HO.  ABDUCTION  CONTROL  OF  HIP  JOINTS.  DYNAMIC.  PELVIC 

CONTROL.  ADJUSTABLE  HIP  MOTION  CONTROL.  THIGH  CUFFS  (RANCHO 
HIP  ACTION  TYPE) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1187  A/C-E  COV  DCA 

M/D«n81  A/C  COV  DCA 
M/D-1181  A/C      COV  DCA 


M/D>1187  A/C'l 

M/D-1181  A/C 

M/D-1181  A/C 
M/D-1181  A/C 

M/D>1181  A/C 

M/D-1181  A/C 

M/D-1181  A/C 

M/D-118e  A/C- 

M/D-1181  A/C 


COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  OCA 

COV  DCA 
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HCFA  COMnN  PROCEDURE  CODINQ  SYSTEM 


L1685    MO.  ABDOCTIOR  CORTROL  OF  HIP  JOIRT,  POST-OPERATIVE  HIP  ABDUCTION  TYPE. 
CUSTOM  FABRICATED 

L1686     HO.  ABDUCTIOR  CORTROL  OF  HIP  JOIRT.  POST-OPERATIVE  HIP  ABOUCTIOR  TYPE. 
CUSTOM  FITTED 

LOWER  LIMB  -  LEGO  PERTHES    -  L1700-L1799 

L1700  LEGO  PERTHES  ORTHOSIS.  TORORTO  TYPE 

L1710  LEOG  PERTHES  ORTHOSIS.  REWIRGTOR  TYPE 

L1720  LEGG  PERTHES  ORTHOSIS.  TRILATERAL.    (TACHDIJAR  TYPE) 

L1730  LEGG  PERTHES  ORTHOSIS.  SCOTTISH  RITE  TYPE 

L1740     LEGG  PERTHES  ORTHOSIS.   POST  OPERATIVE  HIP  ABDUCTIOR 
TYPE 

L1750    LEGG  PERTHES  ORTHOSIS.  LEGO  PERTHES  SLIRO  (SAM 
BROWN  TYPE) 

L1755    LEGO  PERTHES  ORTHOSIS.  PATTER  BOTTOM  TYPE 
LOWER  LIMB  -  KREE  -  L1800-L1899 

L1800    KREE  ORTHOSIS  (KO) .  ELASTIC  WITH  STAYS 

L1810    KO.  ELASTIC  WITH  JOIRTS 

L1815    KO.  ELASTIC  WITH  CONDYLAR  PADS 

L1820    KO.  ELASTIC  WITH  CONDYLAR  PADS  AND  JOIRTS 

L1825    KO.  ELASTIC  KNEE  CAP 

L1830    KO.  IMMOBILIZER.  CANVAS  LONGITUDINAL 

L1832  KO.  ADJUSTABLE  KNEE  JOINTS.  POSITIONAL  ORTHOSIS.  RIGID  SUPPORT,  CUSTOM  FITTED 
L1834     KO.  WITHOUT  KNEE  JOINT.  RIGID.  MOLDED  TO  PATIENT  MODEL 

L1840    KO.  DEROTATION.  MEDIAL-LATERAL.  ARTERIOR  CRUCIATE  LIGAMENT,  CUSTOM  FABRICATED 
TO  PATIENT  MODEL 

L1845     KO.  DOUBLE  UPRIGHT.  THIGH  AND  CALF.  WITH  ^JUSIJBLE  FLEXION  AND  EXTENSION 
JOINT.  MEDIAL-LATERAL  AND  ROTATIOR  CONTROL.  CUSTOM  FITTED 


«' 
* 


* 

t 

t 


M/D-1188 

A/C-C 

COV 

DCA 

M/D-1188 

A/C-A 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D=1181 

A/C 

COV 

DCA 

M/D=1187  A/CsD 
XR1-L1685  XR2 

COV 

DCA 
XR3 

M/D-1181 

A/C 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-E 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-E 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-  986 

A/C-E 

COV 

DCA 

M/D-llBB 

A/C-A 

CUV 

M/D-1188 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-C 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 
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L1846     KO.  DOUBLE  UPRIGHT,  THIOH  AND  CALF.  WITH  ADJUSTABLE  FLEXION  AND  EXTENSION 
JOINT,  MEDIAL-LATERAL  AND  ROTATION  CONTROL,  MOLDED  TO  PATIENT  MODEL 

L1850    KO.  SWEDISH  TYPE 

L1855    KO.  MOLDED  PLASTIC.  THIGH  AND  CALF  SECTIONS,  WITH  DOUBLE  UPRIGHT  KNEE  JOINTS, 
MOLDED  TO  PATIENT  MODEL 

L1858    KO,  MOLDED  PLASTIC.  POLYCENTRIC  KNEE  JOINTS.  PNEUMATIC  KNEE  PADS  (CTI) 

L1860    KO.  MODIFICATION  OF  SUPRACONDYLAR  PROSTHETIC  SOCKET. 
MOLDED  TO  PATIENT  MODEL  (SK) 

L1870     KO.   DOUBLE  UPRIGHT.   THIGH  AND  CALF  LACERS.   MOLDED  TO  PATIENT 
MODEL  WITH  KNEE  JOINTS 

L1880     KO.   DOUBLE  UPRIGHT.   NON-MOLDED  THIGH  AND  CALF  CUFFS/LACERS 
WITH  KNEE  JOINTS 

LOWER  LIMB  -  ANKLE  -  FOOT  -  L1900-L1999 

L1900  ANKLE-FOOT  ORTHOSIS  (AFO) .  SPRING  WIRE.  DORSIFLEXION  ASSIST 
CALF  BAND 

L1902  AFO,  ANKLE  GAUNTLET,  CUSTOM  FITTED 

L1904  AFO.  MOLDED  ANKLE  GAUNTLET.  MOLDED  TO  PATIENT  MODEL 

L1906  AFO.  MULTILIGAMENTUS  ANKLE  SUPPORT 

L1910  AFO.  POSTERIOR.  SINGLE  BAR.  CLASP  ATTACHMENT  TO  SHOE  COUNTER 

L1920     AFO.  SINGLE  UPRIGHT  WITH  STATIC  OR  ADJUSTABLE  STOP 
(PHELPS  OR  PERLSTEIN  TYPE) 

L1930  AFO,  CUSTOM  FITTED.  PLASTIC 

L1940  AFO.  MOLDED  TO  PATIENT  MODEL,  PLASTIC 

L1945  AFO,  MOLDED  TO  PATIENT  MODEL,  PLASTIC,  RIGID  ANTERIOR  TIBIAL  SECTION 
(FLOOR  REACTION) 

L19S0  AFO.  SPIRAL.  MOLDED  TO  PATIENT  MODEL  (IRM  TYPE).  PLASTIC 

L1960  AFO.  POSTERIOR  SOLID  ANKLE.  MOLDED  TO  PATIENT  MODEL.  PLASTIC 

L1970  AFO.  PLASTIC  MOLDED  TO  PATIENT  MODEL.  WITH  ANKLE  JOINT 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/DbUST 

A/C-A 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D>1187 

A/C-A 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/Dsll81 

A/C 

COV 

DCA 

M/D-1187 

A/C-E 

cov 

DCA 

M/D-1187 

A/C-A 

cov 

DCA 

M/D-1187 

A/C-A 

cov 

DCA 

M/D-1187 

A/C-A 

cov 

DCA 

M/D-1181 

A/C 

cov 

DCA 

M/D-1181 

A/C 

cov 

DCA 

M/D-1181 

A/C 

cov 

DCA 

M/D-1181 

A/C 

cov 

DCA 

M/D-1188 

A/C-A 

cov 

DCA 

M/D-1181 

A/C 

cov 

DCA 

M/D-1181 

A/C 

cov 

DCA 

M/D-1181 

A/C 

cov 

DCA 

c 


c 
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Li*eo 

L1990 
LOVER 

L2000 

L2010 

L2020 
L2030 


AFO.  SMOLE  OPRIOHT  FREE  PLARTAR  OORSIFLEXIOi ,  SOLID  STIRRUP, 

CALF  BAND/CUFF  (SINQLE  BAR  "BK"  ORTHOSIS) 

AFO.  DOUBLE  UPRIGHT  FREE  PLANTAR  DORSIFLEXION .  SOLID  STIRRUP. 

CALF  BAND/CUFF  (DOUBLE  BAR  "BK"  ORTHOSIS) 

LIUB-HIP-KREE-ARKLE-FOOT  (OR  AHY  COMBIRATIOH)  -L2000-L2199 

NOTE:  L2000.  L2020.  AND  L2036  ARE  BASE  PROCEDURES  TO  BE  USED  WITH  ANY  KNEE 
JOINT.     L2010  AND  L2030  ARE  TO  BE  USED  ONLY  WITH  NO  KNEE  JOINT. 


KNEE-AHKLE-FOOT-ORTHOSES  (KAFO) .   SINGLE  UPRIGHT,  FREE 
KNEE.   FREE  ANKLE.  SOLID  STIRRUP.   THIGH  AND  CALF  BANDS/CUFFS 
(SINGLE  BAR  "AK"  ORTHOSIS) 

KAFO,  SINGLE  UPRIGHT.   FREE  ANKLE.   SOLID  STIRRUP. 
THIGH  AND  CALF  BANDS/CUFFS  (SINGLE  BAR  "AK"  ORTHOSIS), 
WITHOUT  KNEE  JOINT 

KAFO.  DOUBLE  UPRIGHT.   FREE  KNEE,   FREE  ANKLE,   SOLID  STIRRUP, 
THIGH  AND  CALF  BANDS/CUFFS  (DOUBLE  BAR  "AK"  ORTHOSIS) 

KAFO,  DOUBLE  UPRIGHT.  FREE  ANKLE.  SOLID  STIRRUP. 
THIGH  AND  CALF  BANDS/CUFFS.   (DOUBLE  BAR  "AK"  ORTHOSIS). 
WITHOUT  KNEE  JOINT 

L2035    KAFO.  FULL  PLASTIC.  MOLDED  TO  PATIENT  MODEL  (SKA.  FLOOR  REACTION  TYPES) 

L2036     KAFO.  FULL  PLASTIC,  DOUBLE  UPRIGHT.  FREE  KNEE.  MOLDED  TO  PATIENT  MODEL 

L2037     KAFO.  FULL  PLASTIC.  SINGLE  UPRIGHT.  FREE  KNEE.  MOLDED  TO  PATIENT  MODEL 

L2038    KAFO.  FULL  PLASTIC.  WITHOUT  KNEE  JOINT.  MULTI-AXIS  ANKLE.  MOLDED  TO  PATIENT 
MODEL  (LIVELY  ORTHOSIS  OR  EQUAL) 

TORSION  CONTROL 

L2040    HIP-KNEE-ANKLE-FOOT  ORTHOSIS  (HKAFO)  TORSION  CONTROL.  BILATERAL 
ROTATION  STRAPS,  PELVIC  BAND/BELT 

L2050    HKAFO.  TORSION  CONTROL.  BILATERAL  TORSION  CABLES.  HIP 
JOINT.  PELVIC  BAND/BELT 

L2060    HKAFO,  TORSION  CONTROL,  BILATERAL  TORSION  CABLES,  BALL 
BEARING  HIP  JOINT.  PELVIC  BAND/  BELT 


♦ 

I 

« 
« 

c 
* 

4 

* 
* 

* 

« 

* 

» 
4 

4 
4 
4 
• 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-1181  A/C  COV 


M/D-1181  A/C  COV 


DCA 
DCA 


M/D-1187  A/C  A  DCA 
M/0-1187  A/C  A  DCA 

M/D=n84  A/C       COV  DCA 


l«/D=1187  A/C«E  COV  DCA 

M/D-1184  A/C  COV  DCA 

M/D-1187  A/C>E  COV  DCA 

M/D>1187  A/C«D  COV  DCA 
XR1-L2036  XR2  XR3 

M/D-1188  A/CsC  COV  DCA 

M/D>1188  A/C>A  COV  DCA 

M/D-1188  A/C-A  COV  DCA 


M/D-1187  A/C-E  COV  DCA 


M/D-1181  A/C      COV  DCA 


M/D-1181  A/C      COV  DCA 
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L2070    HKAFO,  TORSION  CONTROL,  UNILATERAL  ROTATION  STRAPS. 
PELVIC  BAND/BELT 

L2080    HKAFO.  TORSION  CONTROL.  UNILATERAL  TORSION  CABLE.  HIP 
JOINT.  PELVIC  BAND/BELT 

L2090     HKAFO.  TORSION  CONTROL.  UNILATERAL  TORSION  CABLE.  BALL 
BEARING  HIP  JOINT.  PELVIC  BAND/  BELT 

FRACTURE  ORTHOSES 


L2100     ANKLE-FOOT-ORTHOSIS  (AFO) ,   FRACTURE  ORTHOSES.  TIBIAL 
FRACTURE  CAST  ORTHOSIS.   PLASTER  OF  PARIS.  SOLID  ANKLE 

L2102     ANKLE-FOOT-ORTHOSIS   (AFO),   FRACTURE  ORTHOSIS,   TIBIAL  FRACTURE  CAST  ORTHOSIS, 
PLASTER  TYPE  CASTING  MATERIAL,   MOLDED  TO  PATIENT 

L2104     AFO,  FRACTURE  ORTHOSIS.  TIBIAL  FRACTURE  CAST  ORTHOSIS,  SYNTHETIC  TYPE  CASTING 
MATERIAL.   MOLDED  TO  PATIENT 

L2106     AFO.  FRACTURE  ORTHOSIS.  TIBIAL  FRACTURE  CAST  ORTHOSIS.  THERMOPLASTIC  TYPE 
CASTING  MATERIAL.  MOLDED  TO  PATIENT 

L2108    AFO.  FRACTURE  ORTHOSIS,  TIBIAL  FRACTURE  CAST  ORTHOSIS,  MOLDED  TO  PATIENT  MODEL 

L2110    AFO,  FRACTURE  ORTHOSES.  TIBIAL  FRACTURE  CAST  ORTHOSIS.  PLASTER 
OF  PARIS.  PLASTIC  SHOE  INSERT  WITH  ANKLE  JOINTS 

L2112     AFO.  FRACTURE  ORTHOSIS,  TIBIAL  FRACTURE  ORTHOSIS.  SOFT  CUSTOM  FITTED 

L2114    AFO.  FRACTURE  ORTHOSIS,  TIBIAL  FRACTURE  ORTHOSIS,  SEMI-RIGID  CUSTOM  FITTED 

L2116     AFO,  FRACTURE  ORTHOSIS.  TIBIAL  FRACTURE  ORTHOSIS.  RIGID  CUSTOM  FITTED 

L2120    AFO.  FRACTURE  ORTHOSES,  TIBIAL  FRACTURE  ORTHOSIS. 
WITH  PLASTIC  CONSTRUCTION 

L2122    KNEE-ANKLE-FOOT-ORTHOSIS.   (KAFO) ,  FRACTURE  ORTHOSIS,  FEMORAL  FRACTURE  CAST 
ORTHOSIS,  PLASTER  TYPE  CASTING  MATERIAL,  MOLDED  TO  PATIENT 

L2124    KAFO.  FRACTURE  ORTHOSIS,  FEMORAL  FRACTURE  CAST  ORTHOSIS,  SYNTHETIC  TYPE  CASTING 
MATERIAL,  MOLDED  TO  PATIENT 

L2126     KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTURE  CAST  ORTHOSIS.  THERMOPLASTIC  TYPE 
CASTING  MATERIAL.  MOLDED  TO  PATIENT 

L2128    KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTURE  CAST  ORTHOSIS.  MOLDED  TO  PATIENT 
MODEL 


c  • 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-1181  A/C      COV  DCA 


M/D-1187  A/C-E  COV  DCA 
M/D-1185  A/C-C  COV  DCA 

M/D=1187  A/C=D  COV  DCA 

XR1=L2102  XR2=L2104  XR3 

M/D=1187  A/C=A  COV  DCA 
M/D>1187  A/C-A  COV  DCA 
M/D0II87  A/C«A  COV  DCA 

M/D«1187  A/C-A  COV  DCA 

M/D-1187  A/C-D  COV  DCA 

XR1-L2102  XR2-L2180  XR3 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-D  COV  DCA 

XR1-L2106  XR2-L2114  XR3-L2116 

M/D-1187  A/C-A  COV  DCA 
M/D-1187  A/C-A  COV  DCA 
M/D-1187  A/C-A  COV  DCA 
M/D-1187  A/C-A  COV  DCA 
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L2t30    AFO  FRACTURE  ORTHOSES.  TIBIAL  FRACTURE  ORTHOSIS.  PLASTER  OF 
PARIS.  WITH  CABLE  ATTACHMENT 

L2132    KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTURE  CAST  ORTHOSIS.  SOFT  CUSTOM  FITTED 

L2134    KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTURE  CAST  ORTHOSIS.  SEMI-RIQID  CUSTOM 
FITTED 

L2136     KAFO.  FRACTURE  ORTHOSIS,  FEMORAL  FRACTURE  CAST  ORTHOSIS.  RIGID  CUSTOM  FITTED 

L2140     KNEE-ANKLE-FOOT  ORTHOSES  (KAFO).  FRACTURE  ORTHOSES.  FEMORAL 
FRACTURE  CAST  ORTHOSIS.  PLASTER  OF  PARIS.  KNEE  JOINTS.  SOLID 
AXKLE 

L2150     KAFO.   FRACTURE  ORTHOSES.   FEMORAL  FRACTURE  CAST  ORTHOSES. 

PLASTER  OF  PARIS.   KNEE  JOINTS.   SOLID  ANKLE,  WITH  ADJUSTABLE 
FEMORAL  SECTION 

L2160    HIP-AHKLE-FOOT  ORTHOSES  (HAFO) ,  FRACTURE  ORTHOSES,  HIP  FLEXTION- 
ABDUCTION  STABILIZER.  PLASTIC.  MOLDED  TO  PATIENT  MODEL 
(SIMILAR  TO  SPICA  CAST) 

ADDITIONS  TO  FRACTURE  ORTHOSIS 

L2ie0    ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORTHOSIS.  PLASTIC  SHOE  INSERT  WITH  ANKLE 
JOINTS 

L2182     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORTHOSIS.  DROP  LOCK  KNEE  JOINT 

L2184     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORTHOSIS.  LIMITED  MOTION  KNEE  JOINT 

L2186     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORTHOSIS.  ADJUSTABLE  MOTION  KNEE  JOINT. 
LERMAN  TYPE 

L2188     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORTHOSIS.  QUADRILATERAL  BRIM 

L2190    ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORTHOSIS.  WAIST  BELT 

L2192     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORTHOSIS.  HIP  JOINT,  PELVIC  BAND.  THIQH 

FLANGE.  AND  PELVIC  BELT 

ADDITIONS  TO  LOWER  EXTREMITY  ORTHOSIS  -  L2200-L2999 


ADDITIONS  -  SHOE  -  ANKLE  -  SHIN  -  KNEE  -  L2200  -  L2399 


L2200     ADDITION  TO  LOWER  EXTREMITY.  LIMITED  ANKLE  MOTION.  EACH  JOINT 
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M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-D  COV  DCA 

XR1-L2122  XR2-L2124  XR3 

M/D=1187  A/C=D  COV  DCA 

XR1=:L2134  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 


M/D-1187  A/C-A  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  OCA 

M/D-1187  A/C-A  COV  DCA 


M/D-1187  A/C-C 
M/D-1187  A/C-E  COV 


DCA 
DCA 
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L2210     ADDITION  TO  LOWER  EXTREMITY,  DORSIFLEXION  ASSIST  (PLANTAR 
FLEXION  RESIST).   EACH  JOINT 

L2220    ADDITION  TO  LOWER  EXTREMITY.  DORSIFLEXION  AND  PLANTAR  FLEXION 
ASSIST/RESIST,  EACH  JOINT 

L2230     ADDITION  TO  LOWER  EXTREMITY,  SPLIT  FLAT  CALIPER  STIRRUPS 
AND  PLATE  ATTACHMENT 

L2240     ADDITION  TO  LOWER  EXTREMITY.  ROUND  CALIPER  AND  PLATE  ATTACHMENT 

^2250    ADDITION     TO  LOWER  EXTREMITY.  FOOT  PLATE.  MOLDED  TO  PATIENT 
WODEL,  STIRRUP  ATTACHMENT 

L2260     ADDITION     TO  LOWER  EXTREMITY.  REINFORCED  SOLID  STIRRUP 
(SCOTT-CRAIQ  TYPE) 

L2265     ADDITION  TO  LOWER  EXTREMITY.   LONG  TONGUE  STIRRUP 

L2270     ADDITION     TO  LOWER  EXTREMITY.   VARUS/VALGUS  CORRECTION  ("T") 
STRAP.  PADDED/LINED  OR  MALLEOLUS  PAD 

L2280     ADDITION     TO  LOWER  EXTREMITY,  MOLDED  INNER  BOOT 

L2300     ADDITION     TO  LOWER  EXTREMITY.  ABDUCTION  BAR  (BILATERAL  HIP 
INVOLVEHeNT) .  JOINTED.  ADJUSTABLE 

L2310  ADDITION  TO  LOWER  EXTREMITY.  ABDUCTION  BAR-STRAIGHT 

L2320  ADDITION  TO  LOWER  EXTREMITY.  NON-MOLDED  LACER 

L2330  ADDITION  TO  LOWER  EXTREMITY.  LACER  MOLDED  TO  PATIENT  MODEL 

L2335  ADDITION  TO  LOWER  EXTREMITY.  ANTERIOR  SWING  BAND 

L2340     ADDITION     TO  LOWER  EXTREMITY.  PRE-TIBIAL  SHELL, 
MOLDED  TO  PATIENT  MODEL 

L2350     ADDITION     TO  LOWER  EXTREMITY,  PROSTHETIC  TYPE.   (BK)  SOCKET,  MOLDED 
TO  PATIENT  MODEL,   (USED  FOR  'PTB'    'AFO'  ORTHOSES) 

L2360     ADDITION     TO  LOWER  EXTREMITY,  EXTENDED  STEEL  SHANK 

L2370     ADDITION  TO  LOWER  EXTREMITY,  PATTEN  BOTTOM 

L2375    ADDITION     TO  LOWER  EXTREMITY,  TORSION  CONTROL,  ANKLE  JOINT  AND  HALF  SOLID 
STIRRUP 

L2380     ADDITION     TO  LOWER  EXTREMITY,  TORSION  CONTROL,  STRAIGHT  KNEE  JOINT.  EACH  JOINT 
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L2885    ADOITIOH    TO  LOWER  EXTREWTY,  STRAIGHT  KNEE  JOIMT,  MEA¥V  DUTY,  EACH  JOIRT 

L2S90    ADDITION    TO  LONER  EXTREMITY,  OFFSET  KiEE  JOINT,  EACH  JOINT 

L2395     ADDITION    TO  LOWER  EXTREMITY,  OFFSET  KNEE  JOINT,  HEAVY  DOTY.  EACH  JOINT 

ADDITIONS  TO  STRAIGHT  KNEE  OR  OFFSET  KNEE  JOINTS  L2400-L2499 

L2400     ADDITIONS  TO  LOWER  EXTREMITY.  KNEE,  STRAIGHT  KNEE  JOINT.  DROP 
LOCK.  EACH  JOINT 

L2405     ADDITION     TO  KNEE  JOINT.   DROP  LOCK,   EACH  JOINT 

L2410     ADDITIONS  TO  LOWER  EXTREMITY.   KNEE.  STRAIGHT  KNEE  JOINT.  CAM 
LOCK   (SWISS.   FRENCH,   BAIL  TYPES).   EACH  JOINT 

L2415     ADDITION  TO  KNEE  JOINT.  CAM  LOCK   (SWISS.   FRENCH.   BAIL  TYPES)   EACH  JOINT 

L2420     ADDITIONS  TO  LOWER  EXTREMITY,  KNEE,  STRAIGHT  KNEE  JOINT.  DISC 
OR  DIAL  LOCK  FOR  ADJUSTABLE  KNEE  FLEXION,   EACH  JOINT 

L2425    ADDITION  TO  KNEE  JOINT.  DISC  OR  DIAL  LOCK  FOR  ADJUSTABLE  KNEE  FLEXION,  EACH 
JOINT 

L2430    ADDITIONS  TO  LOWER  EXTREMITY.  KNEE.  STRAIGHT  KNEE  JOINT, 
POLYCENTRIC  JOINT,  EACH  JOINT 

L2435    ADDITION  TO  KNEE  JOINT,  POLYCENTRIC  JOINT.  EACH  JOINT 

L2440    ADDITIONS  TO  LOWER  EXTREMITY.  KNEE.  STRAIGHT  KNEE  JOINT. 
HEAVY  DUTY  JOINT.  EACH 

L2450     ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNEE  JOINT.  FREE.  EACH 
JOINT 

L2460    ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNEE  JOINT,  DROP  LOCK. 
EACH  JOINT 

L2470    ADDITIONS  TO  LOWER  EXTREMITY,  OFFSET  KNEE  JOINT,  BAIL  LOCK. 
EACH  JOINT 

L2475    ADDITION  TO  KNEE  JOINT.  BAIL  LOCK.  EACH  JOINT 

L24e0    ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNEE  JOINT.  HEAVY  DUTY 
JOINT.  EACH 

L2490    ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNEE  JOINT.  LIFT  LOOP. 
FOR  DROP  LOCK  RING 
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L2492    ADDITION  TO  KMEE  JOINT,  LIFT  LOOP  FOR  DROP  LOCK  RINQ 


148 


L2495    ADDITIONS  TO  LOVER  EXTREMITY.  OFFSET  KNEE  JOINT,  KNEE  CONTROL. 
STRAP  OR  PAD 

ADDITIONS  -  THIQH/WEIQHT  BEARING  -  L2500-L2599 

GLUTEAL/ISCHIAL  WEIGHT 

L2S00    ADDITION  TO  LOWER  EXTREMITY.  THIGH/WEIGHT  BEARING.  GLUTEAL/ 
ISCHIAL  WEIGHT  BEARING.  RING 

L2S10     ADDITION  TO  LOWER  EXTREMITY,   THIGH/WEIGHT  BEARING.  QUADRI- 
LATERAL BRIM,   MOLDED  TO  PATIENT  MODEL 

L2520     ADDITION     TO  LOWER  EXTREMITY.   THIGH/WEIGHT  BEARING.  QUADRI- 
LATERAL BRIM.  CUSTOM  FITTED 

L2525     ADDITION  TO  LOWER  EXTREMITY,  THIGH/WEIGHT  BEARING,  ISCHIAL  CONTAINMENT/NARROW 
M-L  BRIM  MOLDED  TO  PATIENT  MODEL 

L2526     ADDITION  TO  LOWER  EXTREMITY,  THIGH/WEIGHT  BEARING,  ISCHIAL  CONTAINMENT/NARROW 
M-L  BRIM.  CUSTOM  FITTED 

L2530     ADDITION     TO  LOWER  EXTREMITY,  THIGH-WEIGHT  BEARING.  LACER. 
NON-MOLDED 

L2540    ADDITION     TO  LOWER  EXTREMITY.  THIGH/WEIGHT  BEARING.  LACER. 
MOLDED  TO  PATIENT  MODEL 

L2S50     ADDITION     TO  LOWER  EXTREMITY,  THIGH/WEIGHT  BEARING.  HIGH 
ROLL  CUFF 

L2560     ADDITION  TO  LOWER  EXTREMITY,  GLUTEAL/ISCHIAL  WEIGHT  BEARING 

ADDITIONS  -  PELVIC  AND  THORACIC 
CONTROL  -  L2570  -  L2699 

L2570     ADDITION  TO  LOWER  EXTREMITY,  PELVIC  CONTROL.  HIP  JOINT.  CLEVIS  TYPE 
TWO  POSITION  JOINT.  EACH 

L2580    ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONTROL.  PELVIC  SLINQ 

L2600     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONTROL,  HIP  JOINT, 
CLEVIS  TYPE,  OR  THRUST  BEARING,  FREE,  EACH 

L2$10    ADDITION  TO  LOWER  EXTREMITY,  PELVIC  CONTROL.  HIP  JOINT. 
CLEVIS  OR  THRUST  BEARING.  LOCK.  EACH 
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M/D-1188  A/C-D  COV  DCA 
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M/D-1187  A/C-E  COV  DCA 
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LS620    ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONTROL,  HIP  JOINT. 
HEAVY  DOTY.  EACH 

L2622    ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONTROL.  HIP  JOINT.  ADJUSTABLE  FLEXION. 
EACH 

L2624     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONTROL.  HIP  JOINT.  ADJUSTABLE  FLEXION. 
EXTENSION.  ABDUCTION  CONTROL.  EACH 

L2626     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONTROL.  RECIPROCATING  HIP 
JOINTS  AND  CABLES 

L2627     ADDITION  10  LOWER  EXTREMITY,   PELVIC  CONTROL,   PLASTIC,   MOLDED  TO  PATIENT  MODEL. 
RECIPROCATING  HIP  JOINT  AND  CABLES 

L2628     ADDITION  TO  LOWER  EXTREMITY.   PELVIC  CONTROL.   METAL  FRAME.   RECIPROCATING  HIP 
JOINT  AND  CABLES 

L2630     ADDITION  TO  LOWER  EXTREMITY,  PELVIC  CONTROL.  BAND  AND  BELT. 

UNILATERAL 

L2640    ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONTROL.  BAND  AND  BELT. 
BILATERAL 

L2650    ADDITION  TO  LOWER  EXTREMITY,  PELVIC  AND  THORACIC  CONTROL, 
GLUTEAL  PAD.  EACH 

L2660     ADDITION  TO  LOWER  EXTREMITY.  THORACIC  CONTROL,  THORACIC  BAND 

L2670     ADDITION  TO  LOWER  EXTREMITY.  THORACIC  CONTROL. 
PARASPINAL  UPRIGHTS 

L2680     ADDITION  TO  LOWER  EXTREMITY,  THORACIC  CONTROL, 
LATERAL  SUPPORT  UPRIGHTS 

ADDITIONS  -  GENERAL  -  L2750-L2899 

L2750     ADDITION  TO  LOWER  EXTREMITY  ORTHOSIS.  PLATING  CHROME  OR 
NICKEL.  PER  BAR 

L27$0    ADDITION  TO  LOWER  EXTREMITY  ORTHOSIS.  EXTENSION,  PER 
EXTENSION,  PER  BAR  (FOR  LINEAL  ADJUSTMENT  FOR  GROWTH) 

L2770     ADDITION  TO  LOWER  EXTREMITY  ORTHOSIS,  STAINLESS  STEEL-PER 
BAR  OR  JOINT 

L2780     ADDITION  TO  LOWER  EXTREMITY  ORTHOSIS.  NON-CORROSIVE  FINISH.  PER  BAR 
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M/D-llSr  A/C-E  COV  OCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 
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M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-C  DCA 

M/D-1187  A/C-C  COV  DCA 
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L2785    ADDITIOII  TO  LOWER  EXTREMITY  ORTHOSIS,  DROP  LOCK  RETAI8ER,  EACH 
L2795    ADDITIOi  TO  LOWER  EXTREWTY  ORTHOSIS,  KNEE  CORTROL,  FULL  KREECAP 

L2ft00     AODITIOR  TO  LOWER  EXTREIIITY  ORTHOSIS.  KREE  CORTROL,  KREE  CAP,  WEOIAL  OR  LATERAL 

PULL 

L2810     ADDITIOR  TO  LOWER  EXTREMITY  ORTHOSIS.  KREE  CORTROL.  COROYLAR  PAD 

L2820     ADDITIOR  TO  LOWER  EXTREIIITY  ORTHOSIS.  SOFT  IHTERFACE  FOR  MOLDED  PLASTIC.  BELOW 
KREE  SECTIOH 

L2830     ADDITIOR  TO  LOWER  EXTREMITY  ORTHOSIS.  SOFT  IRTERFACE  FOR  MOLDED  PLASTIC,  ABOVE 
KREE  SECTIOH 

L2840     ADDITION  TO  LOWER  EXTREMITY  ORTHOSIS.   TIBIAL  LENGTH  SOCK.  FRACTURE 
OR  EQUAL,  EACH 

L2850     ADDITIOR  TO  LOWER  EXTREMITY  ORTHOSIS.  FEMORAL  LENGTH  SOCK,  FRACTURE  OR  EQUAL, 
EACH 

L2999     UNLISTED  PROCEDURES  FOR  LOWER  EXTREMITY  ORTHOSES 
FOOT  ORTHOPEDIC  SHOES 

SHOE  MODIFICATIONS 

TRANSFERS  -  L3000  -  L3649 

FOOT  -  L3000-L3199 

INSERT.  REMOVABLE.  MOLDED  TO  PATIENT  MODEL 

L3000     FOOT.  INSERT,  REMOVABLE,  MOLDED  TO  PATIENT  MODEL,   "UCB"  TYPE, 
BERKELEY  SHELL.  EACH 

L3001     FOOT.  INSERT.  REMOVABLE.  MOLDED  TO  PATIENT  MODEL.  SPENCO,  EACH  ,^ 

L3002    FOOT,  INSERT,  REMOVABLE.  MOLDED  TO  PATIENT  MODEL.  PLASTAZOTE 
OR  EQUAL,  EACH 

L3003    FOOT,  IRSERT,  REMOVABLE,  MOLDED  TO  PATIENT  MODEL,  SILICONE 
GEL,  EACH 

L3010    FOOT.  INSERT.  REMOVABLE.  MOLDED  TO  PATIENT  MODEL.  LONGITUDINAL 
ARCH  SUPPORT,  EACH 
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L3020    FOOT.  INSERT,  REIDVABLE.  MOLDED  TO  PATIENT  MODEL,  LONOITUDINAL/ 
METATARSAL  SUPPORT,  EACH 

L3030    FOOT.  INSERT.  REMOVABLE,  FORMED  TO  PATIENT  FOOT.  EACH 

ARCH  SUPPORT.  REMOVABLE.  PREMOLDED 

L3040    FOOT.  ARCH  SUPPORT.  REMOVABLE.  PREMOLDED.  LONGITUDINAL.  EACH 

L3050    FOOT.  ARCH  SUPPORT.  REMOVABLE.  PREMOLDED.  METATARSAL.  EACH 

L3060    FOOT.  ARCH  SUPPORT.  REMOVABLE.  PREMOLDED.  LONGITUDINAL/ 
METATARSAL.  EACH 

ARCH  SUPPORT.  HOM-REMOVABLE .  ATTACHED  TO  SHOE 

L3070     FOOT,   ARCH  SUPPORT,  NON-REMOVABLE  ATTACHED  TO  SHOE, 
LONGITUDINAL.  EACH 

L3080     FOOT,  ARCH  SUPPORT,  NON-REMOVABLE  ATTACHED  TO  SHOE, 
METATARSAL,  EACH 

L3090    FOOT,  ARCH  SUPPORT,  NON-REMOVABLE  ATTACHED  TO  SHOE, 
LONGITUDINAL/METATARSAL,  EACH 

L3100     HALLUS-VALGUS  NIGHT  DYNAMIC  SPLINT 

ABDUCTION  AND  ROTATION  BARS 

L3140    FOOT,  ABDUCTION  ROTATION  BARS  (DENNIS  BROWNE  TYPE),  ATTACHED 
TO  SHOE 

L3150    FOOT,  ABDUCTION  ROTATION  BARS  (DENNIS  BROWNE  TYPE),  CLAMPED 
TO  SHOE 

L3160    FOOT,  TORQUE  HEELS 

L3170    FOOT,  PLASTIC  HEEL  STABILZER 

ORTHOPEDIC  FOOTWEAR  -  L3200-L3299 

L3201     ORTHOPEDIC  SHOE,  OXFORD  WITH  SUPINATOR  OR  PRONATOR,  INFANT 
L3202    ORTHOPEDIC  SHOE,  OXFORD  WITH  SUPINATOR  OR  PRONATOR,  CHILD 
L3203    ORTHOPEDIC  SHOE,  OXFORD  WITH  SUPINATOR  OR  PRONATOR,  JUNIOR 


r 
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LS204  ORTHOPEDIC  SHOE,  HIQHTOP  WITH  SUPINATOR  OR  PRONATOR.  INFANT 

L3206  ORTHOPEDIC  SHOE,  HIGHTOP  WITH  SUPINATOR  OR  PRONATOR.  CHILD 

L3207  ORTHOPEDIC  SHOE,  HIOHTOP  WITH  SUPINATOR  OR  PRONATOR,  JUNIOR 

L3208  SURGICAL  BOOT,  EACH,  INFANT 

L3209  SURGICAL  BOOT,   EACH,  CHILD 

L3211  SURGICAL  BOOT,  EACH,  JUNIOR 

L3212  BENESCH  BOOT,   PAIR,  INFANT 

L3213  BENESCH  BOOT,  PAIR,  CHILD 

L3214  BENESCH  BOOT,   PAIR.  JUNIOR 

L3215  ORTHOPEDIC  FOOTWEAR,  LADIES  SHOES,  OXFORD 

L3216  ORTHOPEDIC  FOOTWEAR,  LADIES  SHOES,  DEPTH  INLAY 

L3217  ORTHOPEDIC  FOOTWEAR,  LADIES  SHOES,  HIGHTOP,  DEPTH  INLAY 

L3218  ORTHOPEDIC  FOOTWEAR.  LADIES  SURGICAL  BOOT.  EACH 

L3219  ORTHOPEDIC  FOOTWEAR,  MENS  SHOES,  OXFORD 

L3221  ORTHOPEDIC  FOOTWEAR,  KENS  SHOES,  DEPTH  INLAY 

L3222  ORTHOPEDIC  FOOTWEAR,  HENS  SHOES.  HIOHTOP.  DEPTH  INLAY 

L3223  ORTHOPEDIC  FOOTWEAR,  MENS  SURGICAL  BOOT,  EACH 

L3230  ORTHOPEDIC  FOOTWEAR.  CUSTOM  SHOES,  DEPTH  INLAY 

L3250  ORTHOPEDIC  FOOTWEAR,  CUSTOM  MOLDED  SHOE. 

REMOVABLE  INNER  MOLD.  PROSTHETIC  SHOE.  EACH 

L3251  FOOT.  SHOE  MOLDED  TO  PATIENT  MODEL.  SILICONE  SHOE.  EACH 

L3252  FOOT,  SHOE  MOLDED  TO  PATIENT  MODEL.  PLASTAZOTE  (OR  SIMILAR), 
CUSTOM  FABRICATED.  EACH 
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M/D>1185  A/C-C  COV  DCA 

M/O-1185  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-118S  A/C-C  COV  DCA 

M/D-1185  A/C=C  COV  DCA 

l«/D»1185  A/C=C  COV  DCA 

lfl/D=1185  A/C=C  COV  OCA 

M/D-1185  A/C-C  COV  DCA 

XR1-L3210  XR2  XR3 

M/D-1185  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

XR1-L3210  XR2  XR3 

M/D-1185  A/C-C  COV  DCA 

XR1-L3210  XR2  XR3 

M/D-1185  A/C-C  COV  DCA 

XR1-L3210  XR2  XR3 

M/D-1185  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

XR1-L3220  XR2  XR3 

M/D-1185  A/C-C  COV  DCA 

XR1-L3220  XR2  XR3 

M/D-1185  A/C-C  COV  DCA 

M/D-1183  A/C      COV  DCA 

M/D-118S  A/C-C  COV  DCA 

XR1-L3110  XR2  XR3 

M/D-1185  A/C-C  COV  DCA 

XR1-L3120  XR2  XR3 


c 


e  • 

12/14/8*  153 
LS2SS    FOOT.  MOLDED  SHOE  PLASTAZOTE  (OR  SIMILAR)  CUSTOM  FITTED.  EACH 

L32S4    NON-STANDARD  SIZE  OR  WIDTH 
L3255    NON-STANDARD  SIZE  OR  LENGTH 

L3257    DRTHOPEDIC  FOOTWEAR.  ADDITIONAL  CHARGE  FOR  SPLIT  SIZE 
L3260    AMBULATORY  SURGICAL  BOOT.  EACH 
L3265    PLASTAZOTE  SANDAL.  EACH 
SHOE  MODIFICATION  -  L3300-L3599 

LIFTS 

L3300    LIFT.  ELEVATION.  HEEL.  TAPERED  TO  METATARSALS.  PER  INCH 

L3310    LIFT.  ELEVATION.  HEEL  AND  SOLE.  NEOPRENE.  PER  INCH 

L3320    LIFT.  ELEVATION.  HEEL  AND  SOLE.  CORK.  PER  INCH 

L3330    LIFT.  ELEVATION.  METAL  EXTENSION  (SKATE) 

L3332    LIFT.  ELEVATION.  INSIDE  SHOE.  TAPERED,  UP  TO  ONE-HALF  INCH 

L3334     LIFT.  ELEVATION,  HEEL.  PER  INCH 
WEDGES 

L3340  HEEL  WEDGE.  SACH 

L33S0  HEEL  WEDGE 

L3360  SOLE  WEDGE.  OUTSIDE  SOLE 

L3370  SOLE  WEDGE.  BETWEEN  SOLE 

L3380  CLUBFOOT  WEDGE 

L3390  OUTFLARE  WEDGE 

L3400  METATARSAL  BAR  WEDGE.  ROCKER 

L3410  METATARSAL  BAR  WEDGE.  BETWEEN  SOLE 
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COV 
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TRAMSFER    OR  REPLACEICIIT  -  L3600-L3648 

L3600    TRANSFER    OF  AM  ORTHOSIS  FROM  ONE  SHOE  TO  ANOTHER,  CALIPER 
PLATE.  EXISTING 

L3610    TRANSFER    OF  AN  ORTHOSIS  FROM  ONE  SHOE  TO  ANOTHER.  CALIPER 
PLATE.  NEW 

L3620    TRANSFER    OF  AN  ORTHOSIS  FROM  ONE  SHOE  TO  ANOTHER,  SOLID 
STIRRUP.  EXISTING 

L3630    TRANSFER    OF  AN  ORTHOSIS  FROM  ONE  SHOE  TO  ANOTHER.  SOLID 
STIRRUP.  NEW 

L3640    TRANSFER    OF  AN  ORTHOSIS  FROM  ONE  SHOE  TO  ANOTHER.  DENNIS 

BROWNE  SPLINT   (ftlVETOH) .  BOTH  SHOES 

L3649     UNLISTED  PROCEDURES  FOR  FOOT  ORTHOPEDIC  SHOES,  SHOE 
MODIFICATIONS  AND  TRANSFERS 

ORTHOTIC  DEVICES  -  UPPER  LIMB  -  L3650-L3999 


NOTE:  UPPER  LIMB 

THE  PROCEDURES  IN  THIS  SECTION  ARE  CONSIDERED  AS  "BASE" 
OR  'BASIC  PROCEDURES.*  AND  MAY  BE  MODIFIED  BY  LISTING 
PROCEDURES  FROM  THE  'ADDITIONS  SECTION.'  AND  ADDING  THEM 
TO  THE  BASE  PROCEDURE. 

UPPER  LIMB  -  SHOULDER  -  L3650  -  L3699 

L3650    SHOULDER  ORTHOSIS.   (SO),  FIGURE  OF  "S"  DESIGN  ABDUCTION  RE- 
STRAINER 

L3660    SO,  FIGURE  OF  "8"  DESIGN  ABDUCTION  RESTRAINER.  CANVAS 
AND  WEBBING 

L3670    SO.  ACROMIO/CLAVICULAR  (CANVAS  AND  WEBBING  TYPE) 
UPPER  LIMB  -  ELBOW  -  L3700-L3799 


L3700  ELBOW  ORTHOSES  (EO) .  ELASTIC  WITH  STAYS 
L3710    EO,  ELASTIC  WITH  METAL  JOINTS 
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M/O-1187  A/C-C  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  OCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/0=1187  A/C=E  COV  DCA 

M/O-1181  A/C      COV  DCA 


M/D-1187  A/C-E  COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1188  A/C-E  COV  DCA 
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L3720    EO.  DOUBLE  UPRIGHT  WITH  FOREARM/ARM  CUFFS,  FREE  MOTION 

L3730    EO.  DOUBLE  UPRIGHT  WITH  FOREARM/ARM  CUFFS,  EXTENSIOH/ 
FLEXION  ASSIST 

L3740    EO.  DOUBLE  UPRIGHT  WITH  FOREARM/ARM  CUFFS.  ADJUSTABLE 

POSITION  LOCK  WITH  ACTIVE  CONTROL 

UPPER  LIMB  -  WRIST  -  HAND  -  FINGER  -  L3800-L3959 


L3800    WRIST-HAND-FINGER-ORTHOSES  (WHFO) .  SHORT  OPPONENS.  NO 
ATTACHMENTS 

L3805    WHFO.  LONG  OPPONENS.  NO  ATTACHMENT 

ADDITIONS 


L3810    WHFO.  ADDITION     TO  SHORT  AND  LONG  OPPONENS.  THUMB  ABDUCTION 
("C")  BAR 

L3815    WHFO.  ADDITION     TO  SHORT  AND  LONG  OPPONENS,  SECOND  M.P. 
ABDUCTION  ASSIST 

L3820    WHFO,  ADDITION  TO  SHORT  AND  LONG  OPPONENS.  I. P.  EXTENSION 
ASSIST.  WITH  M.P.  EXTENSION  STOP 

L3825    WHFO.  ADDITION    TO  SHORT  AND  LONG  OPPONENS.  M.P.  EXTENSION 

STOP 

L3830    WHFO.  ADDITION     TO  SHORT  AND  LONG  OPPONENS.  M.P.  EXTENSION 
ASSIST 

L3835    WHFO,  ADDITION    TO  SHORT  AND  LONG  OPPONENS.  M.P.  SPRING 
EXTENSION  ASSIST 

L3840    WHFO.  ADDITION     TO  SHORT  AND  LONG  OPPONENS.  SPRING  SWIVEL 
THUMB 

L3845    WHFO.  ADDITION     TO  SHORT  AND  LONG  OPPONENS,  THUMB  I. P. 
EXTENSION  ASSIST,  WITH  M.P.  STOP 

L3850    WHFO,  ADDITION    TO  SHORT  AND  LONG  OPPONENS.  ACTION  WRIST,  WITH 
DORSIFLEXION  ASSIST 

L3855    WHFO.  ADDITION     TO  SHORT  AND  LONG  OPPONENS.  ADJUSTABLE  M.P. 
FLEXION  CONTROL 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-1185  A/C-C  COV  DCA 
M/D-1181  A/C      COV  DCA 


M/D-1181  A/C      COV  DCA 

M/D>1181  A/C      COV  DCA 

M/D=1181  A/C      COV  DCA 

M/D=1187  A/C=E  COV  DCA 

M/D-1187  A/C-E  COV  OCA 

M/D>1187  A/C-E  COV  DCA 

M/D-1187  A/C>E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/O-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 
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L3860    WHFO.  ADDITION     TO  SHORT  AND  LONG  OPPONENS,  ADJUSTABLE  M.P. 
FLEXION  CONTROL  AND  I. P. 

DYNAMIC  FLEXOR  HINOE.  RECIPROCAL  WRIST  EXTENSION/FLEXION.  FINGER 
FLEXION/EXTENSION 

L3900    ■HFO.  DYNAMIC  FLEXOR  HINOE.  RECIPROCAL  WRIST  EXTENSION/ 

FLEXION.  FINGER  FLEXION/EXTENSION.  WRIST  OR  FINGER  DRIVEN 

L3901     WHFO.  DYHAmC  FLEXOR  HINGE.  RECIPROCAL  WRIST  EXTENSION/ 
FLEXION.  FINGER  FLEXION/EXTENSION.  CABLE  DRIVEN 

EXTERNAL  POWER 

L3902    WHFO,  EXTERNAL  POWERED,  COMPRESSED  OAS 

L3904     WHFO.   EXTERNAL  POWERED,  ELECTRIC  • 

OTHER  WRIST-HAND-FIMQER  ORTHOSES-CUSTOM  FITTED 

L3906    WHFO,  WRIST  GAUNTLET,  MOLDED  TO  PATIENT  MODEL 

L3907    WHFO,  WRIST  GAUNTLED  WITH  THUMB  SPICA,  MOLDED  TO  PATIENT  MODEL 

L3908    WHFO,  WRIST  EXTENSION  CONTROL  COCK-UP.  CANVAS  OR  LEATHER 
DESIGN,  NON-MOLDED 

L3910  WHFO,  SWANSON  DESIGN 

L3912  WHFO,  FLEXION  GLOVE  WITH  ELASTIC  FINGER  CONTROL 

L3914  WHFO,  WRIST  EXTENSION  COCK-UP 

L3916  WHFO,  WRIST  EXTENSION  COCK-UP,  WITH  OUTRIGGER 

L3918  WHFO,  KNUCKLE  BENDER 

L3920  WHFO.  KNUCKLE  BENDER.  WITH  OUTRIGGER 

L3922  WHFO.  KNUCKLE  BENDER.  TWO  SEGMENT  TO  FLEX  JOINTS 

L3924  WHFO.  OPPENHEIMER 

L3926  WHFO.  THOMAS  SUSPENSION 

L3928  WHFO.  FINGER  EXTENSION.  WITH  CLOCK  SPRING 
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L3930    WHFO.  FINQER  EXTENSION,  WITH  WRIST  SUPPORT  * 

L3932    WHFO.  SAFETY  PIN,  SPRING  WIRE  • 

L3934    WHFO.  SAFETY  PIN,  MODIFIED  * 

L3936    WHFO.  PALMER  • 

L3938    WHFO,  DORSAL  WRIST  • 

L3940    WHFO.  DORSAL  WRIST,  WITH  OUTRIGGER  ATTACHMENT  * 

L3942     WHFO.  REVERSE  KNUCKLE  BENDER  • 

L3944     WHFO,  REVERSE  KNUCKLE  BENDER,  WITH  OUTRIGGER  • 

L3946     WHFO,   COMPOSITE  ELASTIC  • 

L3948    WHFO,  FINGER  KNUCKLE  BENDER  • 

L3950     WHFO,  COMBINATION  OPPENHEIMER,   WITH  KNUCKLE  BENDER  AND  TWO  • 

ATTACHMENTS  ♦ 

L3952    WHFO,  COMBINATION  OPPENHEIMER,  WITH  REVERSE  KNUCKLE  AND  TWO  * 

ATTACHMENTS  * 

L3954    WHFO,  SPREADING  HAND  * 

UPPER  LIMB  -  SHOULDER  -  ELBOW  -  WRIST  -  HAND  -  L3960-L3979  • 

ABDUCTION  POSITIONING-CUSTOM  FITTED  • 

L3960    SHOULDER-ELBOW-WRIST-HAND  ORTHOSIS,    (SEWHO) ,  ABDUCTION  • 

POSITIONING,   AIRPLANE  DESIGN  * 

L3962    SEWHO,  ABDUCTION  POSITIONING,  ERBS  PALSEY  DESIGN  • 

L3963    SEWHO,  MOLDED  SHOULDER,  ARM,  FOREARM.  AND  WRIST,  WITH  ARTICULATING     ELBOW  JOINT  • 

L3964    SEWHO.  MOBILE  ARM  SUPPORT  ATTACHED  TO  WHEELCHAIR.  % 

BALANCED  AND  FITTED  TO  PATIENT.  ADJUSTABLE  ♦ 

L3965    SEWHO-RADIAL  ARM  SUPPORT.  ATTACHED  TO  WHEELCHAIR.  • 
BALANCED  AND  FITTED  TO  PATIENT.  ADJUSTABLE  RANCHO  TYPE 

L3966     SEWHO.  MOBILE  ARM  SUPPORT  ATTACHED  TO  WHEELCHAIR,  * 

BALANCED  AND  FITTED  TO  PATIENT.  RECLINING  • 

L3968    SEWHO.  MOBILE  ARM  SUPPORT  ATTACHED  TO  WHEELCHAIR.  * 

BALANCED  AND  FITTED  TO  PATIENT.  FRICTION  ARM  SUPPORT  • 

(FRICTION  DAMPENING  TO  PROXIMAL  AND  DISTAL  JOINTS)  * 
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1181 

A/C 

COV 

DCA 

M/D> 

1181 

A/C 

COV 

DCA 

M/D« 

1181 

A/C 

COV 

DCA 

M/D- 

1181 

A/C 

COV 

DCA 

M/D- 

1181 

A/C 

COV 

DCA 

M/D= 

1181 

A/C 

COV 

DCA 

M/Ds 

1181 

A/C 

COV 

DCA 

M/D> 

1181 

A/C 

COV 

DCA 

M/Dx 

1181 

A/C 

COV 

DCA 

M/D- 

1181 

A/C 

COV 

DCA 

M/D- 

1181 

A/C 

COV 

DCA 

M/D> 

1187 

A/C-E 

COV 

DCA 

CNTS  RVU-      BR  A/V 

M/D«1181  A/C      COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 
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L3969    SEWHO,  WBILE  ARM  SUPPORT.  WIIOSOSPEIISIOII  ARM  AND  HAND  SUPPORT,  OVERHEAD  ELBOK 
FOREARM  HAND  SLINO  SUPPORT,  YOKE  TYPE  ARM  SUSPENSION  SUPPORT 

ADDITIONS  TO  MOBILE  ARM  SUPPORTS 
L3970    SEWHO,  ADDITION  TO  MOBILE  ARM  SUPPORT.  ELEVATING  PROXIMAL  ARM 

L3972    SEWHO.  ADDITION  TO  MOBILE  ARM  SUPPORT.  OFFSET  OR  LATERAL 
ROCKER  ARM  WITH  ELASTIC  BALANCE  CONTROL 

L3974    SEWHO.  ADDITION  TO  MOBILE  ARM  SUPPORT.  SUPINATOR 

UPPER  LIMB  -  FRACTURE  ORTHOSES  -  L3980-L3998 

L3980  UPPER  EXTREMITY  FRACTURE  ORTHOSIS,  HUMERAL 

L3982  UPPER  EXTREMITY  FRACTURE  ORTHOSIS,  RADIUS/ULNAR 

L3984  UPPER  EXTREMITY  FRACTURE  ORTHOSIS.  WRIST 

L3985  UPPER  EXTREMITY  FRACTURE  ORTHOSIS.  FOREARM,  HAND  WITH  WRIST  HINGE 

L3986     UPPER  EXTREMITY  FRACTURE  ORTHOSIS,  COMBINATION  OF 

HUMERAL.   RADIUS/ULNAR.  WRIST.    (EXAMPLE— COLLES  FRACTURE) 

L3995     ADDITION  TO  UPPER  EXTREMITY  ORTHOSIS.  SOCK,  FRACTURE  OR  EQUAL,  EACH 

L3999     UNLISTED  PROCEDURES  FOR  UPPER  LIMB  ORTHOSIS 

SPECIFIC  REPAIR  -  L4000-L4199 

L4000  REPLACE  GIRDLE  FOR  MILWAUKEE  ORTHOSIS 

L4010  REPLACE  TRILATERAL  SOCKET  BRIM 

L4020  REPLACE  QUADRILATERAL  SOCKET  BRIM.  MOLDED  TO  PATIENT  MODEL 

L4030  REPLACE  QUADRILATERAL  SOCKET  BRIM,  CUSTOM  FITTED 

L4040  REPLACE  MOLDED  THIGH  LACER 

L4045  REPLACE  NON-MOLDED  THIGH  LACER 

L4050  REPLACE  MOLDED  CALF  LACER 

L4055  REPLACE  NON-MOLDED  CALF  LACER 
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M/D-1187  A/C-A  COV  DCA 


M/D-1187  A/C-C  COV  DCA 
CHTS  RVU-      BR  A/V 


M/D- 

1187 

A/C- 

C 

COV 

DCA 

M/D- 

1187 

A/C- 

C 

COV 

DCA 

M/D- 

1187 

A/C» 

C 

DCA 

M/Ox 

1181 

A/C 

COV 

DC  fl 

M/Dx 

1185 

A/C- 

C 

COV 

OCA 

M/D- 

1181 

A/C 

COV 

DCA 

M/D- 

1187 

A/C- 

A 

COV 

DCA 

M/D> 

1185 

A/C> 

C 

COV 

DCA 

M/D« 

1188 

A/C« 

A 

COV 

DCA 

M/D- 

1181 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D« 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D> 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D> 

1187 

A/C- 

A 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D> 

1187 

A/C- 

A 

COV 

DCA 
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L4060    REPLACE  HIGH  ROLL  CUFF 

L4070    REPLACE  PROXIMAL  AMD  DISTAL  UPRIGHT  FOR  KAFO 

L4080     REPLACE  METAL  BANDS  KAFO.   PROXIMAL  THIOH 

L4090    REPLACE  METAL  BANDS  KAFO-AFO.  CALF  OR  DISTAL  THIGH 

L4100     REPLACE  LEATHER  CUFF  KAFO.   PROXIMAL  THIGH 

L4110    REPLACE  LEATHER  CUFF  KAFO-AFO.  CALF  OR  DISTAL  THIGH 

L4130     REPLACE  PRETIBIAL  SHELL 

REPAIRS  -  L4200-L4299 

L4200    REPAIR  OF  ORTHOTIC  DEVICE.  HOURLY  RATE 

L4210     REPAIR  OF  ORTHOTIC  DEVICE.  REPAIR  OR  REPLACE  MINOR  PARTS 
ANCILLARY  ORTHOTIC  SERVICES  (L4300  -  L4400) 

L4310    MULTI-PODUS  OR  EQUAL  ORTHOTIC  PREPARATORY  MANAGEMENT  SYSTEM  FOR  LOWER 
EXTREMITIES 

L4320    ADDITION  TO  AFO.  MULTI-PODUS  (OR  EQUAL)  ORTHOTIC  PREPARATORY  MANAGEMENT 

SYSTEM  FOR  LOWER  EXTREMITIES,  FLEXIBLE  FOOT  POSITIONER  WITH  SOFT  INTERFACE 
FOR  AFO.  WITH  VELCRO  CLOSURE.  CUSTOM  FITTED 

L43S0    PNEUMATIC  ANKLE  CONTROL  SPLINT  (AIRCAST  OR  EQUAL) 

L4360    PNEUMATIC  WALKING  SPLINT  (AIRCAST  OR  EQUAL) 
L4370    PNEUMATIC  FULL  LEG  SPLINT  (AIRCAST  OR  EQUAL) 
L4380    PNEUMATIC  KNEE  SPLINT  (AIRCAST  OR  EQUAL) 
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M/D-1184 

A/C 

COV 

DCA 

M/D-1187 

A/C-E 

COV 

DCA 

M/D-1187 

A/C-E 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1187 

A/C-C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D=n83 

A/C 

COV 

OCA 

M/0-1189 
MCM  2133 

A/C:uF  COV-D  DCA 
2100.4  2130D 

M/D-1189 
MCM  2133 

A/C-F  COV-D  DCA 
2100.4  2130D 

M/D»1188 

A/C-A 

DCA 

M/D-1188 

A/C-A 

COV 

DCA 

M/D— i 100 

A/C-A 

COV 

DCA 

M/D-1188 

A/C-A 

COV 

DCA 

M/D-1188 

A/C-A 

COV 

DCA 

M/D-1188 

A/C-A 

COV 

DCA 

M/D-1188 

A/C-A 

COV 

DCA 
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PROSTHETIC  PORCEDURES  -  L5000-L9999 
LOWER  LIMB  L5000  -  LS999  ^ 
NOTE:  LOWER  LIMB 

THE  PROCEDURES  IN  THIS  SECTION  ARE  CONSIDERED  AS  'BASE' 

OR  'BASIC  PROCEDURES.'  AND  MAY  BE  MODIFIED  BY  LISTING  ITEMS/ 

PROCEDURES  OR  SPECIAL  MATERIALS  FROM  THE  'ADDITIONS  SECTION,' 

AND  ADDING  THEM  TO  THE  BASE  PROCEDURE. 

LOWER  LIMB  -  PARTIAL  FOOT  -  L5000  -  L5049 

L5000    PARTIAL  FOOT.  SHOE  INSERT  WITH  LONGITUDINAL  ARCH.  TOE  FILLER 

L5010    PARTIAL  FOOT,  MOLDED  SOCKET.  ANKLE  HEIGHT.  WITH  TOE  FILLER 

L5020     PARTIAL  FOOT.   MOLDED  SOCKET.   TIBIAL  TUBERCLE  HEIGHT.  WITH  TOE 
FILLER 

LOWER  LIMB  -  ANKLE  -  L5050-L5099  ,      .  . 

LS050     ANKLE.  SYMES,  MOLDED  SOCKET.  SACH  FOOT 

L5060     ANKLE,  SYMES.  METAL  FRAME.  MOLDED  LEATHER  SOCKET, 
ARTICULATED  ANKLE/FOOT 

LOWER  LIMB  -  BELOW  KNEE  -  L5100-L5149 

L5100     BELOW  KNEE.  MOLDED  SOCKET,  SHIN.  SACH  FOOT 

L5105    BELOW  KNEE,  PLASTIC  SOCKET.  JOINTS  AND  THIGH  LACER,  SACH  FOOT 
LSnO    BELOW  KNEE.  WOOD  SOCKET.  JOINTS  AND  THIGH  LACER.  SACH  FOOT 

LOWER  LIMB  -  KNEE  DISARTICULATION  -  L5150-L5199 

LS150     KNEE  DISARTICULATION  (OR  THROUGH  KNEE),  MOLDED  SOCKET,  EXTERNAL 
KNEE  JOINTS.  SHIN.  SACH  FOOT 

LS160    KNEE  DISARTICULATION  (OR  THROUGH  KNEE).  MOLDED  SOCKET.  BENT  KNEE 
CONFIGURATION.  EXTERNAL  KNEE  JOINTS.  SHIN.  SACH  FOOT 

LOWER  LIMB  -  ABOVE  KNEE  -  L5200-L5249 
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M/D>1187  A/C-C 
M/D>1187  A/C>C 

M/D-1181  A/C 
M/D=1181  A/C 
M/D::1181  A/C 


M/D-1184  A/C 
M/D-1184  A/C 


M/D-1181  A/C 
M/D-1181  A/C 


DCA 
DCA 

COV  OCA 
COV  DCA 
COV  DCA 


COV  OCA 
COV  DCA 


DCA 
DCA 

OCA 

XR3 

COV  OCA 
COV  DCA 


M/D-1181  A/C  COV 

M/D-1188  A/C>A  COV 

M/0-1188  A/C-D  COV 
XR1-L5639  XR2 
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S,         «90¥E  KHEE.         .t^  SOCKtT,   ^MQLE  AXIS  .OIIST«IIT  FRICTlOli 
K     £.  SHIN.  SACK  FOOT 

frVE  K»EE.  SHORT  PROSTHESIS.  NO  KNEE  JOINT  ("STUBBIES") .  WITH 
f-uOT  BLOCKS.  NO  AMKLE  JOINTS,  EACH 

L52"     ABOVE  KNEE.  SHORT  PROSTHESIS.  NO  KNEE  JOINT  ("STUBBIES").  WITH 
A!»TIC'JLATED  ANKLE/FOOT,   DYNAMICALLY  ALIGNED.  EACH 

L52.0     A80WE  KNEE.  FOR  PROXIKIAL  FEPBRAL  FOCAL  DEFICIENCY.  CONSTANT 
FRICTION  KNEE.  SHIN.  SACH  FOOT 

.OW  R  LIMB  -  HIP  DISARTICULATION  -  L5250-L5279 


L5?    >     HIP  DISARTICULATION.  CANADIAN  TYPE;   MOLDED  SOCKET,   HIP  JOINT. 
SINGLE  AXIS  CONSTANT  FRICTION  KNEE,   SHIN.   SACH  FOOT 

L5270    HIP  DISARTICULATION,  TILT  TABLE  TYPE:  MOLDED  SOCKET,  LOCKING 

HIP  JOINT.  SINGLE  AXIS  CONSTANT  FRICTION  KNEE,  SHIN.  SACH  FOOT 

LOWER  LIMB  -  HEMIPELVECTOMY  -  L5280-L5299 


L5280    HEMIPELVECTOMY.  CANADIAN  TYPE;  MOLDED  SOCKET.  HIP  JOINT,  SINGLE 
AXIS  CONSTANT  FRICTION  KNEE,  SHIN.  SACH  FOOT 

LOWER  LIMB  -  ERDOSKELETAL  -  BELOW  KNEE  -  L5300  -  L5309 


L5300    BELOW  KNEE.  MOLDED  SOCKET,  SACH  FOOT,  ENDOSKELETAL  SYSTEM, 
INCLUDING  SOFT  COVER  AND  FINISHING 

LOWER  LIMB  -  ENDOSKELETAL  -  KNEE  DISARTICULATION  -  L5310-L5319 


L5310    KNEE  DISARTICULATION  (OR  THROUGH  KNEE),  MOLDED  SOCKET,  SACH  FOOT 
ENDOSKELETAL  SYSTEM.   INCLUDING  SOFT  COVER  AND  FINISHING 

LOWER  LIMB  -  ENDOSKELETAL  -  ABOVE  KNEE  -  L5320-L5329 


L5320    ABOVE  KNEE.  MOLDED  SOCKET.  OPEN  END.  SACH  FOOT,  ENDOSKELETAL 
SYSTEM,  SINGLE  AXIS  KNEE,  INCLUDING  SOFT  COVER  AND  FINISH- 
ING 

LOWER  LIMB  -  ENDOSKELETAL  -  HIP  DISARTICULATION  -  L5330-L5339 


c 


• ''' 
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M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  OCA 

M/D>1181  A/C      COV  DCA 

M/Dsll81  A/C       COV  DCA 

M/D=1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1181  A/C      COV  DCA 

■/D-1181  A/C      COV  DCA 
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LS3S0  HIP  DISARTICULATION.  CANADIAN  TYPE:  »LDED  SOCKET,  EHDO- 
SKELETAL  SYSTEM.  HIP  JOINT.  SINGLE  AXIS  KNEE.  SACH  FOOT, 
INCLUDING  SOFT  COVER  AND  FINISHING 

LOWER  LIMB  -  ENDOSKELETAL  -  HEMIPELVECTOMY  -  L5340-L5349 


L5340    HEMIPELVECTOMY.  CANADIAN  TYPE:  MOLDED  SOCKET.  ENDOSKELETAL 
SYSTEM.   HIP  JOINT,  SINGLE  AXIS  KNEE.  SACH  FOOT.  INCLUDING 
SOFT  COVER  AND  FINISHING 

IMMEDIATE  -  EARLY  -  INITIAL  -  PREPARATORY  PROCEDURES  - 
L5400     -  L5999 


IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING  PROCEDURES  -  L5400-L5499 

L5400     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING.   APPLICATION  OF 

INITIAL  RIGID  DRESSING,   INCLUDING  FITTING.   ALIGNMENT,  SUS- 
PENSION, AND  ONE  CAST  CHANGE,  BELOW  KNEE 

L5410  IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING,  APPLICATION  OF 
INITIAL  RIGID  DRESSING.  INCLUDING  FITTING.  ALIGNMENT  AND 
SUSPENSION,  BELOW  KNEE,  EACH  ADDITIONAL  CAST  CHANGE  AND  REALIGNMENT 

L5420    IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING,   APPLICATION  OF 

INITIAL  RIGID  DRESSING,  INCLUDING  FITTING,  ALIGNNENT  AND  SUS- 
PENSION AND  ONE  CAST  CHANGE  »AK"  OR  KNEE  DISARTICULATION 

LS430    IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING,  APPLICATION  OF  INITIAL 
RIGID  DRESSING,  INCL.  FITTING.  ALIGNRENT  AND  SUPENSION.  "AK" 
OR  KNEE  DISARTICULATION.  EACH  ADDITIONAL  CAST  CHANGE  AND  REALIGNMENT 

LS450    IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING,  APPLICATION  OF  NON- 
WEIGHT BEARING  RIGID  DRESSING,  BELOW  KNEE 

L5460     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING.  APPLICATION  OF  NON- 
WEIGHT BEARING  RIGID  DRESSING.  ABOVE  KNEE 

INITIAL  PROSTHESIS  -  L5S00  -  L5509 


L5500    INITIAL.  BELOW  KNEE  »PTB"  TYPE  SOCKET.   "USMC"  OR  EQUAL  PYLON, 
NO  COVER,  SACH  FOOT,  PLASTER  SOCKET,  DIRECT  FORMED 


L5505     INITIAL,  ABOVE  KNEE  -  KNEE  DISARTICULATION,  ISCHIAL  LEVEL  SOCKET, 

'USMC'  OR  EQUAL  PYLON.  NO  COVER.  SACH  FOOT  PLASTER  SOCKET.  DIRECT  FORMED 


O 
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R/D-1185  A/C-C  COV  OCA 

M/D-1184  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1187  A/C>C  COV  OCA 

M/0-1181  A/C      COV  DCA 

M/D-  986  A/C-E  COV  DCA 

M/D-1181  A/C  COV  DCA 
M/D-1181  A/C      COV  DCA 

M/0-1187  A/C-C  COV  DCA 
M/D-llBT  A/C-C  COV  DCA 
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PREPARATORY  PROSTHESIS-  L5510  -  L5599 

L5510    PREPARATORY.  BELOW  KNEE     "PTB"    TYPE  SOCKET. 
•USMC'  OR  EQUAL  PYLON.  NO  COVER.  SACH  FOOT. 
PLASTER  SOCKET.  MOLDED  TO  MODEL 

L5520    PREPARATORY.  BELOW  KNEE  "PTB"  TYPE  SOCKET.     "USMC"  OR  EQUAL  PYLON, 
NO  COVER.  SACH  FOOT.  THERMOPLASTIC  OR  EQUAL.  DIRECT  FORMED 

L5530    PREPARATORY.  BELOW  KNEE  "PTB"  TYPE  SOCKET. 

"USMC"  OR  EQUAL  PYLON.  NO  COVER.  SACH  FOOT. 
THERMOPLASTIC  OR  EQUAL.  MOLDED  TO  MODEL 

L5535     PREPARATORY.   BELOW  KNEE  "PTB"  TYPE  SOCKET.   USMC  OR  EQUAL  PYLON.  NO  COVER. 

SACH  FOOT.   PREFABRICATED.   ADJUSTABLE  OPEN  END  SOCKET 

L5540     PREPARATORY,   BELOW  KNEE  "PTB"  TYPE  SOCKET, 
"USMC"  OR  EQUAL  PYLON.   NO  COVER.   SACH  FOOT. 
LAMINATED  SOCKET.  MOLDED  TO  MODEL 

L5560     PREPARATORY.   ABOVE  KNEE-  KNEE  DISARTICULATION,   ISCHIAL  LEVEL 
SOCKET.   "USMC"  OR  EQUAL  PYLON,  NO  COVER.  SACH  FOOT. 
PLASTER  SOCKET.  MOLDED  TO  NKIOEL 

L5570    PREPARATORY.  ABOVE  KNEE-KNEE  DISARTICULATION.  ISCHIAL  LEVEL 

SOCKET.   "USMC"  OR  EQUAL  PYLON.  NO  COVER.  SACH  FOOT.  THERMOPLASTIC 
OR  EQUAL.  DIRECT  FORMED 

LSS80    PREPARATORY.  ABOVE  KNEE-KNEE  DISARTICULATION  ISCHIAL  LEVEL 
SOCKET.   "USMC"  OR  EQUAL  PYLON.  NO  COVER.  SACH 
FOOT.  THERMOPLASTIC  OR  EQUAL.  MOLDED  TO  MODEL 

L5585    PREPARATORY.  ABOVE  KNEE-KNEE  DISARTICULATION.  ISCHIAL  LEVEL  SOCKET.  "USMC" 

OR  EQUAL  PYLON.  NO  COVER.  SACH  FOOT.  PREFABRICATED  ADJUSTABLE  OPEN  END  SOCKET 

L5590    PREPARATORY.  ABOVE  KNEE-KNEE  DISARTICULATION  ISCHIAL  LEVEL 
SOCKET,   "USMC"  OR  EQUAL  PYLON  NO  COVER.  SACH 
FOOT.     LAMINATED  SOCKET,  MOLDED  TO  MODEL 

L5595    PREPARATORY,  HIP  DISARTICULATION-HEMIPELVECTOMY.  PYLON.  NO  COVER.  SACH  FOOT. 
THERMOPLASTIC  OR  EQUAL.  MOLDED  TO  PATIENT  MODEL 

ADDITIONS  TO  LOWER  EXTREMITY  -  L5600-LS749 


L5600    PREPARATORY.  HIP  DISARTICULATION-HEMIPELVECTOMY.  PYLON.  NO  COVER.  SACH  FOOT. 
LAMINATED  SOCKET.  MOLDED  TO  PATIENT  MODEL 

L5610    ADDITION  TO  LOWER  EXTREMITY,  ABOVE  KNEE.  HYDRACADENCE  SYSTEM 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1187  A/C-C  COV  DCA 

H/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-118B  A/CiiA  COV  DCA 

M/D-1187  A/C=C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1188  A/C-A  COV  DCA 

M/D-1188  A/C-A  COV  DCA 

M/D-1187  A/C-E  COV  DCA 


c 


c 
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L5611     ADDITION  TO  LOWER  EXTREMITY.  ABOVE  KNEE-KNEE  DISARTICULATION.  OHC  4-BAR 
LINKAGE.  WITH  FRICTION  SWINO  PHASE  CONTROL 

L5612     ADDITIONS  TO  LOWER  EXTREMITY.  ABOVE  KNEE.  POLYCADENCE 

LS613    ADDITION  TO  LOWER  EXTREMITY.  ABOVE  KNEE-KNEE  DISARTICULATION.  OHC  4-BAR 
LINKAGE.  WITH  HYDRAULIC  SWING  PHASE  CONTROL 

L5614     ADDITIONS  TO  LOWER  EXTREMITY.  ABOVE  KNEE.  LAWRENCE  POLYCENTRIC 

L5616     ADDITION  TO  LOWER  EXTREMITY.  ABOVE  KNEE.  UNIVERSAL  MULTIPLEX 
SYSTEM.  FRICTION  SWING  PHASE  CONTROL 

ADDITIONS  -  TEST  SOCKETS  -  L5618-L5629  ^.r 

L5618     ADDITION  TO  LOWER  EXTREMITY.  TEST  SOCKET,  SYMES 

L5620     ADDITION  TO  LOWER  EXTREMITY.  TEST  SOCKET.  BELOW  KNEE 

L5622     ADDITION  TO  LOWER  EXTREMITY.  TEST  SOCKET.  KNEE  DISARTICULATION 

L5624     ADDITION  TO  LOWER  EXTREMITY.  TEST  SOCKET.  ABOVE  KNEE 

L5626     ADDITION  TO  LOWER  EXTREMITY.  TEST  SOCKET.  HIP  DISARTICULATION 

L5628    ADDITION  TO  LOWER  EXTREMITY.  TEST  SOCKET.  HEMIPELVECTOMY 

L5629     ADDITION  TO  LOWER  EXTREMITY.  BELOW  KNEE.  ACRYLIC  SOCKET 

ADDITIONS  -  SOCKET  VARIATIONS  -  L5630-L5$53 

L5630     ADDITION  TO  LOWER  EXTREMITY.  SYMES  TYPE.  EXPANDABLE  WALL 
SOCKET 

L5631     ADDITION  TO  LOWER  EXTREMITY.  ABOVE  KNEE  OR  KNEE  DISARTICULATION, 
ACRYLIC  SOCKET 

L5632     ADDITION  TO  LOWER  EXTREMITY.  SYMES  TYPE.     "PTB"  BRIM  DESIGN 
SOCKET 

L5634     ADDITION  TO  LOWER  EXTREMITY.  SYMES  TYPE.  POSTERIOR  OPENING 
(CANADIAN)  SOCKET 

L5636     ADDITION     TO  LOWER  EXTREMITY.  SYMES  TYPE.  MEDIAL  OPENING 
SOCKET 

L5637     ADDITION  TO  LOWER  EXTREMITY.  BELOW  KNEE.  TOTAL  CONTACT 
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1187 
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1188 

A/C*A 

COV 

DCA 

M/D- 

1187 

A/C«D 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

W0= 

1187 

A/C  =  E 

COV 

OCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D= 

1187 

A/C«E 

COV 

DCA 

M/D- 

1187 

A/CicE 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1188 

A/C-A 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D> 

1188 

A/C-A 

COV 

OCA 

M/D> 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D« 

1188 

A/C-A 

COV 

DCA 
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L5638 

ADDITION 

TO 

LOWER 

EXTREMITY. 

BELOW  KNEE,  LEATHER  SOCKET 

L5639 

ADDITION 

TO 

LOWER 

EXTREMITY, 

BELOW  KNEE,  WOOD  SOCKET 

L5640 

ADDITION 
SOCKET 

TO 

LOWER 

EXTREMITY, 

KNEE  DISARTICULATION,  LEATHER 

LS642 

ADDITION 

TO 

LOWER 

EXTREMITY. 

ABOVE  KNEE.  LEATHER  SOCKET 

L5643 

ADDITION 
EXTERNAL 

TO  LOWER 
FRAME 

EXTREMITY. 

HIP  DISARTICULATION.  FLEXIBLE  INNER 

SOCKET , 

L5644 

ADDITION 

TO 

LOWER 

EXTREMITY. 

ABOVE  KNEE.   WOOD  SOCKET 

L5645 

ADDITION 

TO 

LDWER 

EXTREMITY. 

BELOW  KNEE,   FLEXIBLE  INNER  SOCKET, 

EXTERNAL 

L5646 

AOOITION 

TO 

LOWER 

EXTREMITY, 

BELOW  KNEE,   AIR  CUSHION  SOCKET 

L5647 

ADDITION 

TO 

LOWER 

EXTREMITY. 

BELOW  KNEE  SUCTION  SOCKET 

L5648 

ADDITION 

TO 

LOWER 

EXTREMITY, 

ABOVE  KNEE,   AIR  CUSHION  SOCKET 

L5649 

ADDITION 

TO 

LOWER 

EXTREMITY. 

ISCHIAL  CONTAINMENT/NARROW  M-L  SOCKET 

L56S0 

ADDITIONS  TO  LOWER  EXTREMITY, 
KNEE  DISARTICULATION  SOCKET 

TOTAL  CONTACT,  ABOVE  KNEE  OR 

L5651 

ADDITION 

TO 

LOWER 

EXTREMITY. 

ABOVE  KNEE.  FLEXIBLE  INNER  SOCKET. 

EXTERNAL 

L5652     ADDITION     TO  LOWER  EXTREMITY.  SUCTION  SUSPENSION.  ABOVE  KNEE 
OR  KNEE  DISARTICULATION  SOCKET 

L5653     ADDITION     TO  LOWER  EXTREMITY.  KNEE  DISARTICULATION.  EXPANDABLE 
WALL  SOCKET 

ADDITIONS  -  SOCKET  INSERT  AND  SUSPENSION  -  L5654-L5699 

L5654     ADDITION    TO  LOWER  EXTREMITY.  SOCKET  INSERT.  SYMES,  (KEMBLO. 
PELITE.  ALIPLAST.  PLASTAZOTE  OR  EQUAL) 

L56S5    ADDITION     TO  LOWER  EXTREMITY.  SOCKET  INSERT.  BELOW  KNEE 
(KEMBLO,  PELITE.  ALIPLAST.  PLASTAZOTE  OR  EQUAL) 

L5656     ADDITION    TO  LOWER  EXTREMITY.  SOCKET  INSERT,  KNEE  DISARTICULATION 
(KEMBLO,  PELITE,  ALIPLAST,  PLASTAZOTE  OR  EQUAL) 

L5658     ADDITION     TO  LOWER  EXTREMITY,  SOCKET  INSERT,  ABOVE  KNEE 
(KEMBLO,  PELITE,  ALIPLAST,  PLASTAZOTE  OR  EQUAL) 
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L5660    ADDITIOe     TO  LOWER  EXTREMITY,  SOCKET  INSERT,  SYMES,  SILICONE 
OEL  OR  EQUAL 

L5561     ADDITION    TO  LOWER  EXTREMITY.  SOCKET  INSERT,  MULTI-DUROMETER  SYMES 

LS662     ADDITION     TO  LOWER  EXTREMITY,  SOCKET  INSERT,  BELOW  KNEE. 
SILICONE  GEL  OR  EQUAL 

L5663    ADDITION     TO  LOWER  EXTREMITY.  SOCKET  INSERT,  KNEE  DISARTI- 
CULATION,  SILICONE  OEL  OR  EQUAL 

L5664     ADDITION     TO  LOWER  EXTREMITY.  SOCKET  INSERT,  ABOVE  KNEE. 
SILICONE  CEL  OR  EQUAL 

L5665     ADDITION     TO  LOWER  EXTREMITY.   SOCKET  INSERT.   MULTI-DUROMETER.   BELOW  KNEE 

L5666     ADDITION     TO  LOWER  EXTREMITY,   BELOW  KNEE.   CUFF  SUSPENSION 

L5668    ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  MOLDED  DISTAL 
CUSHION 

L5670     ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  MOLDED  SUPRACONDYLAR 
SUSPENSION  ("PTS"  OR  SIMILAR) 

LS672    ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  REMOVABLE  MEDIAL 
BRIM  SUSPENSION 

L5674     ADDITION  TO  LOWER  EXTREMITY.  BELOW  KNEE.  LATEX  SLEEVE 
SUSPENSION  OR  EQUAL.  EACH 

L5675    ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  LATEX  SLEEVE  SUSPENSION  OR  EQUAL, 
HEAVY  DUTY.  EACH 

L5676     ADDITIONS  TO  LOWER  EXTREMITY.  BELOW  KNEE.  KNEE  JOINTS.  SINGLE  AXIS.  PAIR 

L5677     ADDITIONS  TO  LOWER  EXTREMITY.  BELOW  KNEE.  KNEE  JOINTS.  POLYCENTRIC.  PAIR 

L5678     ADDITIONS  TO  LOWER  EXTREMITY.  BELOW  KNEE.  JOINT  COVERS.  PAIR 

LS680     ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  THIGH  LACER.  NON- 
MOLDED 

L5682     ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  THIGH  LACER, 
GLUTEAL/ISCHIAL.  MOLDED 

L5684     ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  FORK  STRAP 

L5686     ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE.  BACK  CHECK 
(EXTENSION  CONTROL) 
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HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1187  A/C>E  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D=1187  A/C=A  COV  DCA 

M/D=1187  A/C=E  COV  DCA 

M/D-1187  A/C^E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  OCA 

M/0-1187  A/C-E  COV  DCA 
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L5688    ADDITION    TO  LOWER  EXTREMITY.  BELOW  KNEE,  WAIST  BELT.  WEBBINQ 

LS690     ADDITION    TO  LOWER  EXTREMITY,  BELOW  KNEE.  WAIST  BELT,  PADDED 
AND  LINED 

L5692     ADDITION     TO  LOWER  EXTREMITY.  ABOVE  KNEE,  PELVIC  CONTROL  BELT, 
LIGHT 

L5694     ADDITION     TO  LOWER  EXTREMITY,   ABOVE  KNEE.   PELVIC  CONTROL  BELT, 
PADDED  AND  LINED 

L5695    ADDITION  TO  LOWER  EXTREMITY.  ABOVE  KNEE.  PELVIC  CONTROL.  SLEEVE 
SUSPENSION,   NEOPRENE  OR  EQUAL,  EACH 

L5696     ADDITION     TO  LOWER  EXTREMITY.  ABOVE  KNEE  OR  KNEE  DISARTICULATION, 
PELVIC  JOINT 

L5697     ADDITION     TO  LOWER  EXTREMITY,   ABOVE  KNEE  OR  KNEE  DISARTICULATION, 
PELVIC  BAND 

L5698     ADDITION     TO  LOWER  EXTREMITY,   ABOVE  KNEE  OR  KNEE  DISARTICULATION, 
SILESIAN  BANDAGE 

L5699     ALL  LOWER  EXTREMITY  PROSTHESES.  SHOULDER  HARNESS 

ADDITIONS  -  PEET  -  ANKLE  UNITS  L5700-L5709 

L5700     ALL  LOWER  EXTREMITY  PROSTHESES.  FOOT.  EXTERNAL  KEEL,  SACH  FOOT 
L5701     ALL  LOWER  EXTREMITY  PROSTHESES,  SAFE  FOOT 

L5702     ALL  LOWER  EXTREMITY  PROSTHESES,  FOOT,  SINGLE  AXIS  ANKLE/FOOT 

L5703     ALL  LOWER  EXTREMITY  PROSTHESES,  ENERGY  STORING  FOOT  (SEATTLE. 
STEN,  CARBON  COPY  II  OR  EQUAL) 

L5704     ALL  LOWER  EXTREMITY  PROSTHESES.  FOOT.  MULTIAXIAL  ANKLE/FOOT 
(GREISSINQER  OR  EQUAL) 

L5705    ALL  LOWER  EXTREMITY  PROSTHESES.  FLEX  FOOT  SYSTEM 

L5706     ALL  EXOSKELETAL  LOWER  EXTREMITY  PROSTHESES.  AXIAL  ROTATION  UNIT 

L5707     ALL  ENDOSKELETAL  LOWER  EXTREMITY  PROSTHESES.  AXIAL  ROTATION  UNIT 
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M/D-1187  A/C-E  COV  DCA 
M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1188  A/C-A  COV  DCA 

M/D=1187  A/C-E  COV  DCA 

M/D-1187  A/C=E  COV  DCA 

M/D-lie7  A/C-E  COV  OCA 

M/D-1187  A/C-E  COV  DCA 

M/D-1187  A/C-A  DCA 

M/D-1188  A/C-D  COV  DCA 

XRl-5970     XR2  XR3 

M/D-1188  A/C-D  COV  DCA 

XR1-L5972  XR2  XR3 

M/D-1188  A/C-D  COV  DCA 

XR1-L5974  XR2  XR3 

M/D-1188  A/C-D  COV  DCA 

XR1-L5976  XR2  XR3 

M/D-1188  A/C-D  COV  DCA 

XR1-L5978  XR2  XR3 

M/O-1188  A/C-D  COV  DCA 

XR1-L5980  XR2  XR3 

M/D-1188  A/C-D  COV  OCA 

XR1-L5982  XR2  XR3 

M/D-1188  A/C-D  COV  DCA 

XR1-L5984  XR2  XR3 


c 


12/14/89 


169 


L570e    *LL  LOWER  EXTREHITY  PROSTHESIS,  *XI*L  ROTATION  UMT  (RARCHO/OSMC 
HOSMER.  OR  EQUAL) 

L5709     ALL  LOWER  EXTREMITY  PROSTHESES.  MULTI-AXIAL  ROTATIOR  URIT 
CMCP-  OR  EQUAL) 

ADDITIOHS  -  KREE-SHIR  SYSTEM      L5710  -  L5999 

EXOSKELETAL  L5710-L5780 

LS710     AODITIOi.     EXOSKELETAL  KKEE-SHIR  SYSTEM,  SIRGLE  AXIS.  MANUAL  LOCK 

L57n     ADDITIONS  EXOSKELETAL  KNEE-SHIH  SYSTEM,  SINGLE  AXIS,  MANUAL  LOCK.  ULTRA-LIGHT 
MATERIAL 

L5712    ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM,  SINGLE  AXIS.  FRICTION  SWING 
AND  STANCE  PHASE  CONTROL  (SAFETY  KNEE) 

L5714     ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  VARIABLE  FRICTION 
SWING  PHASE  CONTROL 

L5716     ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM.  POLYCENTRIC.  MECHANICAL 
STANCE  PHASE  LOCK 

L5718    ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM.  POLYCENTRIC.     FRICTION  SWING 
AND  STANCE  PHASE  CONTROL 

L5722     ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  PNEUMATIC  SWING. 
FRICTION  STANCE  PHASE  CONTROL 

L5724     ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  FLUID  SWING  PHASE 
CONTROL 

L5726     ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS,  EXTERNAL  JOINTS 
FLUID  SWING  PHASE  CONTROL 

L5728    ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM,  SINGLE  AXIS.  FLUID  SWING 
AND  STANCE  PHASE  CONTROL 

L5780     ADDITION.     EXOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS,  PNEUMATIC/HYDRA 
PNEUMATIC  SWING  PHASE  CONTROL 

COMPONENT  MODIFICATION 

L5785    ADDITION,  EXOSKELETAL  SYSTEM.  BELOW  KNEE.  ULTRA-LIGHT  MATERIAL 
(TITANIUM.  CARBON  FIBER  OR  EQUAL) 

L5790    ADDITION.  EXOSKELETAL  SYSTEM.  ABOVE  KNEE,  ULTRA-LIGHT  MATERIAL 
(TITANIUM,  CARBON  FIBER  OR  EQUAL) 
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* 

« 
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* 
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M/D-1187  A/C-O  COV  DCA 

XR1-L5706  XR2-LS707  XR8 

M/D-1188  A/C-D  COV  DCA 

XR1-L5986  XR2  XR3 

M/D-1187  A/C-A  DCA 

M/D-1187  A/C-A  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

RI/D=1187  A/C=C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  OCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1187  A/C-C  COV  DCA 

M/D-1188  A/C-A  OCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 
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L579S    ADDITION.  EXOSKELETAL  SYSTEM,  HIP  DISARTICULATION.  ULTRA-LIOHT  MATERIAL 
(TITANIUM.  CARBON  FIBER  OR  EQUAL) 

ENOOSKELETAL  L5810-L5998 

L5810    ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  MANUAL  LOCK 

L5811     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  MANUAL  LOCK. 
ULTRA-LIOHT  MATERIAL 

L5812    ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  FRICTION  SWING 
AND  STANCE  PHASE  CONTROL  (SAFETY  KNEE) 

L5814     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS,  VARIABLE  FRICTION 
SWING  PHASE  CONTROL 

L5816     AOOITIOH,   ENDOSKELETAL  KHEE-SHIN  SYSTEM.   POLYCENTRIC,   MECHANICAL  STANCE 
PHASE  LOCK 

L5818     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  POLYCENTRIC.  FRICTION  SWING. 
AND  STANCE  PHASE  CONTROL 

L5822    ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  PNEUMATIC  SWING. 
FRICTION  STANCE  PHASE  CONTROL 

L5824     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  FLUID  SWING 
PHASE  CONTROL 

LS828    ADDITION,  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS,  FLUID  SWING  AND 
STANCE  PHASE  CONTROL 

L5830    ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM.  SINGLE  AXIS.  PNEUMATIC/ 
SWING  PHASE  CONTROL 

L5850    ADDITION.     ENDOSKELETAL  SYSTEM.  ABOVE  KNEE  OR  HIP  DISARTICULATION. 
KNEE  EXTENSION  ASSIST 

L5910    ADDITION.     ENDOSKELETAL  SYSTEM.  BELOW  KNEE.  ALIGNABLE  SYSTEM 

L5920    ADDITION.  ENDOSKELETAL  SYSTEM.  ABOVE  KNEE  OR  HIP  DISARTICULATION.  ALIGNABLE 
SYSTEM 

LS940    ADDITION.     ENDOSKELETAL  SYSTEM.  BELOW  KNEE.  ULTRA-LIGHT  MATERIAL 
(TITANIUM.  CARBON  FIBER  OR  EQUAL) 

L5950    ADDITION.     ENDOSKELETAL  SYSTEM.  ABOVE  KNEE.  ULTRA-LIGHT  MATERIAL  (TITANIUM. 
CARBON  FIBER  OR  EQUAL) 

L5960    ADDITION.     ENDOSKELETAL  SYSTEM.  HIP  DISARTICULATION.  ULTRA-LIGHT  MATERIAL 
(TITANIUM.  CARBON  FIBER  OR  EQUAL) 
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M/D-1187  A/CsA  COV  OCA 

M/D-1187  A/C-A  OCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/O-1187  A/C-D  COV  DCA 

M/D=1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1188  A/C-C  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 
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L5»70    ALL  LO»ER  EXTREIOTY  PROSTHESES,  FOOT.  EXTERRAL  KEEL,  SACH  FOOT 

L59T2    ALL  LOWER  EXTREIHTY  PROSTHESES,  FLEXIBLE  KEEL  FOOT  (SAFE,  STER,  BOCK  DYRAWC 
OR  EQUAL) 

L5974     ALL  LOWER  EXTREMTY  PROSTHESES,  FOOT.  SIROLE  AXIS  ARKLE/FOOT 

L5976     ALL  LOWER  EXTREMITY  PROSTHESES.  ERERQY  STORIRQ  FOOT  (SEATTLE  C ARBOR  COPY 
II  OR  EQUAL) 

L5978    ALL  LOWER  EXTREMTY  PROSTHESES.  FOOT,  HULTIAXIAL  ARKLE/FOOT  (OREISSIROER 
OR  EQUAL) 

L5980     ALL  LOWER  EXTREMITY  PROSTHESES.  FLEX  FOOT  SYSTEM 

L5982     ALL  EXOSKELETAL  LOWER  EXTREMITY  PROSTHESES.   AXIAL  ROTATION  UNIT 

L5984     ALL  ENOOSKELETAL  LOWER  EXTREMITY  PROSTHESES.   AXIAL  ROTATION  UNIT 

L5986     ALL  LOWER  EXTREMITY  PROSTHESES.  MULTI-AXIAL  ROTATION  UNIT  ("MCP"  OR  EQUAL) 

L5999     UNLISTED  PROCEDURES  FOR  LOWER  EXTREMITY  PROSTHESIS 

UPPER  LIMB  L6000  -  L7399 

BOTE-     THE  PROCEDURES  IN  L6000-L6599  ARE  CORSIDERED  AS  BASE  OR  BASIC  PROCEDURES 
AND  MAY  BE  MODIFIED  BY  LISTING  PROCEDURES  FROM  THE  -ADDITIONS"  SECTIONS.  THE 
BASE  PROCEDURES  INCLUDE  ONLY  STANDARD  FRICTION  WRIST  AND  CONTROL  CABLE  SYSTEM 
UNLESS  OTHERWISE  SPECIFIED. 

UPPER  LIMB  -  PARTIAL  HAND  -  L6000-L6049 

L6000    PARTIAL  HAND.  ROBIN-AIDS.  THUMB  REMAINING  (OR  EQUAL)  " 

L6010    PARTIAL  HAND.  ROBIN-AIDS.  LITTLE  AND/OR  RING  FINGER  REMAINING 
(OR  EQUAL) 

L6020    PARTIAL  HAND.  ROBIN-AIDS.  NO  FINGER  REMAINING  (OR  EQUAL) 
UPPER  LIMB  -  WRIST  DISARTICULATION  -  L6050-L6099 

L6050    WRIST  DISARTICULATION.  MOLDED  SOCKET.  FLEXIBLE  ELBOW  HINGES. 
TRICEPS  PAD 

L6055    WRIST  DISARTICULATION,  MOLDED  SOCKET  WITH  EXPANDABLE  INTERFACE,  FLEXIBLE  ELBOW 
HINGES.  TRICEPS  PAD 
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A  /f  A 
A/C  A 

OCA 

• 

n/D— 1 lor 

A  yr  A 

A/  a 

DrA 

ve  n 

m/  U  *  1 1  o  r 

A  yr  A 

A/C  A 

DCA 

• 

M/n* 1 1  AT 

ny  \»  n 

DCA 

* 

■■yn_i  1  o*? 

A  /C  A 
A/C  A 

W 

DCA 

M/Dsl 1 fil 

mf  V  A  X  V  A 

A/C-A 

COV 

DCA 

# 

M/  U  « 1  J.  o  1 

A  yr 

A/C 

rn  V 

CUV 

• 

• 

• 

M/D-1181 

A/C 

cov 

DCA 

• 

0 

0 

«' 

DCA 

• 

M/D«1181 

A/C 

cov 

• 

M/O-1187 

A/C>A 

cov 

DCA 

0 
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UPPER  LIM8  -  BELOW  ELBOW  -  L6100-L61»» 

L6100    BELOW  ELBOW,  IDLDED  SOCKET,  FLEXIBLE  ELBOW  HINQE,  TRICEPS 
PAP 

L6110    BELOW  ELBOW.  IDLDED  SOCKET.   (MUENSTER  OR  NORTHWESTERN  SUS- 
PENSION TYPES) 

L6120    BELOW  ELBOW,  MOLDED  DOUBLE  WALL  SPLIT  SOCKET.  STEP-UP  HINOES. 
HALF  CUFF 

L6130    BELOW  ELBOW.  MIOLDED  DOUBLE  WALL  SPLIT  SOCKET,  STUMP  ACTIVATED 
LOCKING  HINGE,   HALF  CUFF 

UPPER  LIMB  -  ELBOW  DISARTICULATION  L6200-L6249 


L6200    ELBOW  DISARTICULATION,  MOLDED  SOCKET,  OUTSIDE  LOCKING  HINGE, 
FOREARM 

L6205    ELBOW  DISARTICULATION,  MOLDED  SOCKET  WITH  EXPANDABLE  INTERFACE. 
HINGES,  FOREARM 

UPPER  LIMB  -  ABOVE  ELBOW  -  L6250-L6299 


L6250    ABOVE  ELBOW,  MOLDED  DOUBLE  WALL  SOCKET,  INTERNAL  LOCKING  ELBOW, 
FOREARM 

UPPER  LIMB  -  SHOULDER  DISARTICULATION  -  L6300-L6349 


L6300    SHOULDER  DISARTICULATION,  MOLDED  SOCKET,  SHOULDER  BULKHEAD, 
HUMERAL  SECTION,  INTERNAL  LOCKING  ELBOW,  FOREARM 

L6310    SHOULDER  DISARTICULATION.  PASSIVE  RESTORATION  (COMPLETE  PROS- 
THESIS) 

L6320    SHOULDER  DISARTICULATION.  PASSIVE  RESTORATION  (SHOULDER  CAP 
ONLY) 

UPPER  LIMB  -  INTERSCAPULAR  THORACIC  -  L6350-L6399 


L6350    INTERSCAPULAR  THORACIC,  MOLDED  SOCKET,  SHOULDER  BULKHEAD. 
HUMERAL  SECTION,  INTERNAL  LOCKING  ELBOW,  FOREARM 

L6360    INTERSCAPULAR  THORACIC,  PASSIVE  RESTORATION  (COMPLETE  PROS- 
THESIS) 


MCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D>1181  A/C      COV  DCA 

W/D-1181  A/C      COV  DCA 

M/Dxll81  A/C      COV  DCA 

M/Dsll87  A/C>A  COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D=1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 

M/D-  986  A/C-E  COV  DCA 
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L6370    INTERSCAPULAR  THORACIC.  PASSIVE  RESTORATION  (SHOULDER  CAP  ONLY) 

UPPER  LIMB  -  IHMEDIATE  AND  EARLY  POST  SURGICAL  PROCEDURES  L6380-L6399 

L6380     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING.  APPLICATION  OF  INITIAL  RIGID 

DRESSING.  INCLUDING  FITTING  ALIGNMENT  AND  SUSPENSION  OF  COMPONENTS.  AND  ONE 
CAST  CHANGE.  WRIST  DISARTICULATION  OR  BELOW  ELBOW 

L6382     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING,  APPLICATION  OF  INITIAL  RIGID  DRESSING 
INCLUDING  FITTING  ALIGNMENT  AND  SUSPENSION  OF  COMPONENTS.  AND  ONE  CAST  CHANGE. 
ELBOW  DISARTICULATION  OR  ABOVE  ELBOW 

L6384     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING,   APPLICATION  OF  INITIAL  RIGID  DRESSING 
INCLUDING  FITTING  ALIGNMENT  AND  SUSPENSION  OF  COMPONENTS,   AND  ONE  CAST  CHANGE. 
SHOULDER  DISARTICULATION  OR  INTERSCAPULAR  THORACIC 

L6386     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTIHG.   EACH  ADDITIONAL  CAST  CHANGE  AND 
REALIGNMENT 

L6388     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING.  APPLICATION  OF  RIGID  DRESSING  ONLY 

UPPER  LIMB  -  ENOOSKELETAL  -  BELOW  ELBOW  -  L6400-L6449 


L6400    BELOW  ELBOW.  MOLDED  SOCKET.  ENOOSKELETAL  SYSTEM,  INCLUDING 
SOFT  PROSTHETIC  TISSUE  SHAPING 

UPPER  LIMB  -  ENDOSKELETAL  -  ELBOW  DISARTICULATION  -  L6450-L6499 

L6450    ELBOW  DISARTICULATION.  MOLDED  SOCKET.  ENDOSKELETAL  SYSTEM. 
INCLUDING  SOFT  PROSTHETIC  TISSUE  SHAPING 

UPPER  LIMB  -  ENDOSKELETAL  -  ABOVE  ELBOW  -  L6500-L$549 

L6500    ABOVE  ELBOW.  MOLDED  SOCKET.  ENDOSKELETAL  SYSTEM.  INCLUDING 
SOFT  PROSTHETIC  TISSUE  SHAPING 

UPPER  LIMB  -  ENDOSKELETAL  -  SHOULDER  DISARTICULATION  -  L6550-L6569 

L6550    SHOULDER  DISARTICULATION.  MOLDED  SOCKET.  ENDOSKELETAL  SYSTEM. 
INCLUDING  SOFT  PROSTHETIC  TISSUE  SHAPING 

UPPER  LIMB  -  ENDOSKELETAL  -  INTERSCAPULAR  THORACIC  -  L6S70-L6S99 


L6570    INTERSCAPULAR  THORACIC.  MOLDED  SOCKET.  ENDOSKELETAL  SYSTEM. 
INCLUDING  SOFT  PROSTHETIC  TISSUE  SHAPING 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1181  A/C-C  COV  DC A 

M/D-1187  A/C-A  DCA 

M/O-1187  A/C-A  COV  OCA 

M/D-1187  A/C-A  COV  DCA 

M/Dsll87  A/CbA  COV  DCA 

M/D=lie7  A/C^A  COV  DCA 

M/O-1187  A/C>A  COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1181  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 


M/D-1185  A/C-C  COV  DCA 
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L6580    PREPARATORY.  WRIST  DISARTICULATION  OR  BELOW  ELBOW.  SIKOLE  WALL  PLASTIC  SOCKET. 
FRICTION  WRIST.  FLEXIBLE  ELBOW  HINOES.  FIGURE  OF  EIGHT  HARNESS.  HUMERAL  CUFF. 
BOWDEN  CABLE  CONTROL.  USMC  OR  EQUAL  PYLON,  NO  COVER.  IDLDED  TO  PATIENT  IDDEL 

L6582     PREPARATORY,  WRIST  DISARTICULATION  OR  BELOW  ELBOW.  SINGLE  WALL  SOCKET. 

FRICTION  WRIST,  FLEXIBLE  ELBOW  HINGES,  FIGURE  OF  EIGHT  HARNESS.  HUMERAL  CUFF. 
BOWDEN  CABLE  CONTROL.  USMC  OR  EQUAL  PYLON.  NO  COVER.  DIRECT  FORMED 

L6584     PREPARATORY,  ELBOW  DISARTICULATION  OR  ABOVE  ELBOW,  SINGLE  WALL  PLASTIC  SOCKET, 
FRICTION  WRIST,  LOCKING  ELBOW.  FIGURE  OF  EIGHT  HARNESS.  FAIR  LEAD  CABLE 
CONTROL.  USMC  OR  EQUAL  PYLON.  NO  COVER,  MOLDED  TO  PATIENT  MODEL 

L6586     PREPARATORY,   ELBOW  DISARTICULATION  OR  ABOVE  ELBOW,   SINGLE  WALL  SOCKET, 
FRICTION  WRIST.   LOCKING  ELBOW.   FIGURE  OR  EIGHT  HARNESS.   FAIR  LEAD  CABLE 
CONTROL,   USMC  OR  EQUAL  PYLON.   NO  COVER,   DIRECT  FORMED 

L6588     PREPARATORY,   SHOULDER  DISARTICULATION  OR  INTERSCAPULAR  THORACIC,   SINGLE  WALL 
PLASTIC  SOCKET,   SHOULDER  JOINT,   LOCKING  ELBOW,   FRICTION  WRIST,   CHEST  STRAP. 
FAIR  LEAD  CABLE  CONTROL.   USMC  OR  EQUAL  PYLON.   NO  COVER,   MOLDED  TO  PATIENT  MODEL 

L6590     PREPARATORY,   SHOULDER  DISARTICULATION  OR  INTERSCAPULAR  THORACIC,  SINGLE  WALL 
SOCKET.  SHOULDER  JOINT.   LOCKING  ELBOW.   FRICTION  WRIST,  CHEST  STRAP, 
FAIR  LEAD  CABLE  CONTROL.  USMC  OR  EQUAL  PYLON.  NO  COVER.  DIRECT  FORMED 

ADDITIONS  -  UPPER  LIIW  -  L6600-L6999 

NOTE:  THE  FOLLOWING  PROCEDURES/MODIFICATIONS/COMPONENTS  MAY 
BE  ADDED  TO  OTHER  BASE  PROCEDURES.  THE  ITEMS  IN  THIS 
SECTION  SHOULD  REFLECT  THE  ADDITIONAL  COMPLEXITY  OF 
EACH  MODIFICATION  PROCEDURE,   IN  ADDITION     TO  BASE  PROCEDURE. 
AT  THE  TIME  OF  THE  ORIGINAL  ORDER. 

L6600     UPPER  EXTREMITY  ADDITIONS,  POLYCENTRIC  HINGE,  PAIR 

L6605    UPPER  EXTREMITY  ADDITIONS,  SINGLE  PIVOT  HINGE.  PAIR 

L6610     UPPER  EXTREMITY  ADDITIONS.  FLEXIBLE  METAL  HINGE,  PAIR 

L6615    UPPER  EXTREMITY  ADDITION,  DISCONNECT  LOCKING  WRIST  UNIT 

L6616     UPPER  EXTREMITY  ADDITION,  ADDITIONAL  DISCONNECT  INSERT  FOR  LOCKING  WRIST 
UNIT,  EACH 

L6620    UPPER  EXTREMITY  ADDITION,  FLEXION-FRICTION  WRIST  UNIT 

L6623    UPPER  EXTREMITY  ADDITION,  SPRING  ASSISTED  ROTATIONAL  WRIST  UNIT  WITH  LATCH 
RELEASE 

L6625    UPPER  EXTREMITY  ADDITION,  ROTATION  WRIST  UNIT  WITH  CABLE 
LOCK 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-1187  A/C-A  COV  OCA 


M/D-1187  A/C-A  COV  DCA 

M/0-1187  A/C-A  COV  DCA 

M/D-1187  A/C=A  COV  DCA 

M/0=1187  A/C=A  COV  DCA 

M/D-1187  A/C-A  DCA 

M/D-1187  A/C-A  COV  DCA 


M/D-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

OCA 

M/D-1187 

A/C- 

E 

COV 

DCA 

M/D-1188 

A/C- 

A 

COV 

OCA 

M/D-1187 

A/C- 

E 

COV 

DCA 

M/D-1187 

A/C- 

A 

COV 

OCA 

M/D-1187 

A/C- 

E 

COV 

DCA 
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tS628 
Le629 

L6630 
L6632 
L6635 
L6637 
L6640 
L6641 
L6642 
L6645 

L6650 
L6655 
L6660 
L6665 
L6670 
L6672 

L6675 

L6676 

L6680 

L6682 

L6684 


UPPER  EXTREMITY  ADDITION. 

UPPER  EXTREMITY  ADDITION. 
PIECE.  OTTO  BOCK  OR  EQUAL 

UPPER  EXTREMITY  ADDITION. 

UPPER  EXTREMITY  ADDITION, 

UPPER  EXTREMITY  ADDITION. 

UPPER  EXTREMITY  ADDITION. 


QUICK  DISCONNECT  HOOK  ADAPTER.  OTTO  BOCK  OR  EQUAL 
QUICK  DISCONNECT  LAMINATION  COLLAR  MITH  COUPLING 

STAINLESS  STEEL.  ANY  WRIST 
LATEX  SUSPENSION  SLEEVE.  EACH 
LIFT  ASSIST  FOR  ELBOW 
NUDGE  CONTROL  ELBOW  LOCK 


UPPER  EXTREMITY  ADDITIONS.  SHOULDER  ABDUCTION  JOINT.  PAIR 


UPPER  EXTREffllTY  ADDITION. 

UPPER  EXTREMITY  ADDITION. 

UPPER  EXTREMITY  ADDITION. 
JOINT.  EACH 

UPPER  EXTREMITY  ADDITION. 

UPPER  EXTREMITY  ADDITION. 

UPPER  EXTREMITY  ADDITION. 

UPPER  EXTREMITY  ADDITION, 

UPPER  EXTREMITY  ADDITION, 

UPPER  EXTREMITY  ADDITION, 
SHOULDER.  SADDLE  TYPE 


EXCURSION  AMPLIFIER.   PULLEY  TYPE 
EXCURSION  AMPLIFIER.   LEVER  TYPE 
SHOULDER  FLEXION-ABDUCTION 

SHOULDER  UNIVERSAL  JOINT.  EACH 
STANDARD  CONTROL  CABLE,  EXTRA 
HEAVY  DUTY  CONTROL  CABLE 
TEFLON,  OR  EQUAL,  CABLE  LINING 
HOOK  TO  HAND.  CABLE  ADAPTER 
HARNESS.  CHEST  OR 


UPPER  EXTREMITY  ADDITION.     HARNESS.  FIGURE  OF  ("8") 
EIGHT  TYPE,  FOR  SINGLE  CONTROL 

UPPER  EXTREMITY  ADDITION.     HARNESS.  FIGURE  OF  ("8")  EIGHT 
TYPE.  FOR  DUAL  CONTROL 

UPPER  EXTREMITY  ADDITION.  TEST  SOCKET.  WRIST  DISARTICULAT- 
ION OR  BELOW  ELBOW 

UPPER  EXTREMITY  ADDITION,  TEST  SOCKET,  ELBOW  DISARTICULAT- 
ION OR  ABOVE  ELBOW 

UPPER  EXTREMITY  ADDITION.     TEST  SOCKET.  SHOULDER  DIS- 
ARTICULATION OR  INTERSCAPULAR  THORACIC 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/Da 

1187 

A/C>A 

COV 

DCA 

M/D- 

1187 

A/C-A 

COV 

OCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D> 

1187 

A/C>A 

COV 

DCA 

M/D- 

1187 

A/C>C 

COV 

DCA 

M/D- 

1187 

A/C-A 

COV 

DCA 

M/D' 

1181 

A/C 

COV 

DCA 

M/Ds 

1187 

A/C  =  A 

COV 

DCA 

M/Os 

1187 

A/C-A 

COV 

DCA 

M/Ds 

1187 

A/C-E 

COV 

DCA 

M/D> 

1187 

A/C-E 

COV 

DCA 

M/D> 

1187 

A/C-E 

COV 

DCA 

M/D« 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/Db 

1187 

A/C-E 

COV 

DCA 

M/D= 

1187 

A/C-E 

COV 

DCA 

M/D* 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 
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L6686     UPPER  EXTREMITY  ADDITION.     SUCTION  SOCKET 

L6$87    UPPER  EXTREMITY  ADDITION.  FRAME  TYPE  SOCKET.  BELOW  ELBOW 
OR  WRIST  DISARTICULATION 

L6688    UPPER  EXTREMITY  ADDITION.  FRAME  TYPE  SOCKET.  ABOVE  ELBOW  OR  ELBOW 
DISARTICULATION 

L6689     UPPER  EXTREMITY  ADDITION,     FRAME  TYPE  SOCKET.  SHOULDER  DISARTICULATION 
L6690    UPPER  EXTREMITY  ADDITION.     FRAME  TYPE  SOCKET.  INTERSCAPULAR-THORACIC 
L6691     UPPER  EXTREMITY  ADDITION.     REMOVABLE  INSERT.  EACH 

L6692     UPPER  EXTREMITY  ADDITION.  SILICONE  QEL  INSERT  OR  EQUAL.  EACH 
TERMINAL  DEVICES  -  L6700-L6899 
HOOKS 


L6700 

TERMINAL 

DEVICE. 

HOOK. 

DORRANCE, 

OR 

EQUAL. 

MODEL 

*3 

L6705 

TERMINAL 

DEVICE. 

HOOK. 

DORRANCE, 

OR 

EQUAL. 

MODEL 

85 

L6710 

TERMINAL 

DEVICE. 

HOOK. 

DORRANCE, 

OR 

EQUAL. 

MODEL 

•  5X 

L6715 

TERMINAL 

DEVICE. 

HOOK. 

DORRANCE. 

OR 

EQUAL. 

MODEL 

85XA 

L6720 

TERMINAL 

DEVICE. 

HOOK. 

DORRANCE, 

OR 

EQUAL. 

MODEL 

#6 

L6725 

TERMINAL 

DEVICE. 

HOOK, 

DORRANCE, 

OR 

EQUAL. 

MODEL 

•7 

L6730 

TERMINAL 

DEVICE. 

HOOK, 

DORRANCE. 

OR 

EQUAL. 

MODEL 

#7L0 

L6735 

TERMINAL 

DEVICE. 

HOOK, 

DORRANCE. 

OR 

EQUAL. 

MODEL 

«8 

L6740 

TERMINAL 

DEVICE, 

HOOK, 

DORRANCE. 

OR 

EQUAL. 

MODEL 

•8X 

L6745 

TERMINAL 

DEVICE. 

HOOK, 

DORRANCE. 

OR 

EQUAL. 

MODEL 

•88X 

L6750 

TERMINAL 

DEVICE, 

HOOK, 

DORRANCE. 

OR 

EQUAL. 

MODEL 

tlOP 

L6755 

TERMINAL 

DEVICE, 

HOOK, 

DORRANCE. 

OR 

EQUAL. 

MODEL 

810X 

L6760 

TERMINAL 

DEVICE, 

HOOK, 

DORRANCE. 

OR 

EQUAL. 

INODEL 

•  lOAW 

L6765 

TERMINAL 

DEVICE, 

HOOK, 

DORRANCE. 

OR 

EQUAL, 

MODEL 

#12P 

L6770 

TERMINAL 

DEVICE. 

HOOK, 

DORRANCE. 

OR 

EQUAL, 

MODEL 

•99X 

HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D- 

1187 

A/C-A 

COV 

DC  A 

M/D- 

1188 

A/C-C 

COV 

DCA 

A/CaC 

COV 

DC  A 

1  1  87 

A/CsA 

COV 

DCA 

M/D- 

1187 

A/C-A 

COV 

DCA 

M/D> 

1187 

A/C=A 

COV 

DCA 

M/D= 

1188 

A/C  =  A 

COV 

DCA 

M/D= 

1187 

A/C=C 

DCA 

M/D= 

1187 

A/C=E 

COV 

OCA 

WD' 

1187 

A/C=E 

COV 

OCA 

M/D> 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C«E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

OCA 

M/D- 

1188 

A/C-D 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

M/D- 

1187 

A/C-E 

COV 

DCA 

c 
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L6775 

TERMINAL 

DEVICE, 

HOOK. 

OORRANCE.  OR  EQUAL.  MODEL  9555 

•  M/D-1187 

A/C-E 

COV 

DCA 

L6780 

TERMINAL 

DEVICE. 

HOOK. 

DORRANCE.  OR  EQUAL.  MODEL  fSSSSS 

«  M/D-1187 

A/C-E 

COV 

DCA 

L6785 

TERMINAL 

DEVICE. 

HOOK. 

DORRANCE.  OR  EQUAL,  MODEL  tSSSSSS 

«  M/D-1188 

A/C-D 

COV 

DCA 

L6790 

TERMINAL 

DEVICE. 

HOOK- 

ACCU  HOOK.  OR  EQUAL 

*  M/D-1187 

A/C-E 

COV 

DCA 

L6795 

TERMINAL 

DEVICE, 

HOOK- 

2  LOAD.  OR  EQUAL 

•  M/D-1187 

A/C-E 

COV 

DCA 

L6800 

TERMINAL 

DEVICE. 

HOOK- 

APRL  VC.  OR  EQUAL 

«i  M/D-1187 

A/C-E 

COV 

DCA 

L6805 

TERMINAL 

DEVICE, 

MOOIFIER  WRIST  FLEXION  UNIT 

•  M/D-1184 

A/C 

COV 

DCA 

L6806 

TERMINAL 

DEVICE. 

HOOK. 

TRS  GRIP.  VC 

«  M/0=1188 

A/C-E 

COV 

DCA 

L6807 

TERMINAL 

DEVICE, 

HOOK, 

TRS  ADEPT,  CHILD,  VC  ^ 

*  M/D-1188 

A/C=E 

COV 

DCA 

L6808 

TERMINAL 

DEVICE. 

HOOK. 

TRS  ADEPT.  INFANT.  VC 

«  M/0-1188 

A/C-E 

COV 

DCA 

L6809 

TERMINAL 

DEVICE. 

HOOK, 

TRS  SUPER  SPORT.  PASSIVE  ' 

«  M/D-1188 

A/C-E 

COV 

DCA 

L6810 

TERMINAL 

DEVICE. 

PINCHER  TOOL.  OTTO  BOCK  OR  EQUAL 

M/D-1187 

A/C-A 

COV 

DCA 

HANDS 

• 

L6825 

TERMINAL 

DEVICE. 

HAND. 

DORRANCE.  VO 

*  M/D-1181 

A/C 

COV 

DCA 

L6830 

TERMINAL 

DEVICE. 

HAND, 

APRL.  VC 

•  M/D-1187 

A/C-E 

COV 

DCA 

L6835 

TERMINAL 

DEVICE. 

HAND. 

SIERRA.  VO 

•  M/D-1187 

A/C-E 

COV 

DCA 

L6840 

TERMINAL 

DEVICE. 

HAND, 

BECKER  IMPERIAL 

•  M/D-1187 

A/C-E 

COV 

DCA 

L6845 

TERMINAL 

DEVICE. 

HAND. 

BECKER  LOCK  ORIP 

•  M/D-1187 

A/C-E 

COV 

DCA 

L6850 

TERMINAL 

DEVICE. 

HAND. 

BECKER  PLVLITE 

*  M/D-1187 

A/C-E 

COV 

DCA 

L6855 

TERMINAL 

DEVICE. 

HAND. 

ROBIN-AIDS.  VO 

•  M/D-1187 

A/C-E 

COV 

DCA 

L6860 

TERMINAL 

DEVICE. 

HAND. 

ROBIN-AIDS.  VO  SOFT 

*  M/D-1187 

A/C-E 

COV 

DCA 

L6865 

TERMINAL 

DEVICE. 

HAND. 

PASSIVE  HAND 

9                          m/U^l lor 

rnv 

vU  V 

uwii 

L6867 

TERMINAL 

DEVICE. 

HAND. 

DETROIT  INFANT  HAND  (MECHANICAL) 

*  M/D-1187 

A/C-A 

COV 

DCA 

L6868 

TERMINAL 

DEVICE. 

HAND. 

PASSIVE  INFANT  HAND.   (  STEEPER.  HOSMER  OR  EQUAL) 

*  M/D-1187 

A/C-A 

COV 

OCA 

L6869 

TERMINAL 

DEVICE. 

HAND. 

PASSIVE  INFANT  HAND.  HOSMER  OR  EQUAL 

M/D-1188 
XR1-L68S8 

A/C-D 
XR2 

COV 

DCA 
XR3 
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16870 

TERMINAL  DEVICE. 

HAND,     CHILD  MITT 

M/D- 

1187 

A/C- 

E 

COV 

DCA 

L6872 

TERMINAL  DEVICE. 

HAND.     NYU  CHILD  HAND 

M/D- 

1187 

A/C- 

A 

COV 

DCA 

L6873 

TERMINAL  DEVICE, 

HAND.     MECHANICAL  INFANT  HAND.  STEEPER  OR  EQUAL 

M/0- 

1187 

A/C- 

A 

COV 

DCA 

L6875 

TERMINAL  DEVICE. 

HAND.     BOCK,  VC 

m/U* 

1  lo  r 

rn  If 

DCA 

1/ W  H 

L6880 

TERMINAL  DEVICE, 
GLOVES  FOR  ABOVE 

HAND,     BOCK,  VO 
HANDS 

• 

1187 

A/C> 

E 

COV 

DCA 

L6890 

TERMINAL  DEVICE. 

GLOVE  FDR  ABOVE  HANDS,  PRODUCTION  GLOVE 

: 

M/Ds 

1187 

A/C* 

C 

COV 

DCA 

L6895 

TERMINAL  DEVICE. 

GLOVE  FOR  ABOVE  HANDS.  CUSTOM  GLOVE 

^: 

1187 

A/C  = 

C 

COV 

DCA 

HAND  RESTORATION  -  L6900-L6919 

• 

L6900 

HAND  RESTORATION   (CASTS.  SHADING  AND  MEASUREMENTS  INCLUDED). 
PARTIAL  HAND.   WITH  GLOVE.  THUMB  OR  ONE  FINGER  REMAINING 

• 

• 

1181 

A/C 

COV 

DCA 

L6905 

HAND  RESTORATION  (CASTS.  SHADING  AND  MEASUREMENTS  INCLUDED). 
PARTIAL  HAND.  WITH  GLOVE.  MULTIPLE  FINGERS  REMAINING 

* 

hv  1/* 

1  1  AT 

H/ 

c 

COV 

DCA 

L6910 

HAND  RESTORATION  (CASTS.  SHADING  AND  MEASUREMENTS  INCLUDED). 
PARTIAL  HAND.  WITH  GLOVE.  NO  FINGERS  REMAINING 

• 

M/D- 

1181 

A/C 

COV 

DCA 

L6915 

HAND  RESTORATION 
REPLACEMENT  GLOVE 

(SHADING.  AND  MEASUREMENTS  INCLUDED), 
FOR  ABOVE 

• 

m/  !/■ 

1101 

A/C 

COV 

DCA 

EXTERNAL  POWER  -  BASE  DEVICES  L6920-L6999 

M/D- 

1187 

A/C 

A 

DCA 

L6920 

WRIST  DISARTICULATION,  EXTERNAL  POWER.  SELF-SUSPENDED  INNER  SOCKET.  REMOVABLE 
FOREARM  SHELL.  OTTO  BOCK  OR  EQUAL,  SWITCH.  CABLES,  TWO  BATTERIES  AND  ONE 
CHARGER,  SWITCH  CONTROL  OF  TERMINAL  DEVICE 

M/D- 

1187 

A/C- 

A 

COV 

DCA 

L6925 

WRIST  DISARTICULATION.  EXTERNAL  POWER.  SELF-SUSPENDED  INNER  SOCKET. 
FOREARM  SHELL.  OTTO  BOCK  OR  EQUAL  ELECTRODES.  CABLES.  TWO  BATTERIES 
CHARGER.  MYOELECTRONIC  CONTROL  OF  TERMINAL  DEVICE 

REMOVABLE 
AND  ONE 

• 

M/D- 

1187 

A/C- 

A 

COV 

DCA 

L6930 

BELOW  ELBOW.  EXTERNAL  POWER.  SELF-SUSPENDED  INNER  SOCKET.  REMOVABLE  FOREARM 
SHELL.  OTTO  BOCK  OR  EQUAL  SWITCH.  CABLES.  TWO  BATTERIES  AND  ONE  CHARGER.  SWITCH 
CONTROL  OF  TERMINAL  DEVICE 

M/D- 

1187 

A/C- 

A 

COV 

DCA 

L693S 

BELOW  ELBOW,  EXTERNAL  POWER,  SELF-SUSPENDED  INNER  SOCKET.  REMOVABLE 
SHELL.  OTTO  BOCK  OR  EQUAL  ELECTRODES.  CABLES.  TWO  BATTERIES  AND  ONE 
MYOELECTRONIC  CONTROL  OF  TERMINAL  DEVICE 

FOREARM 
CHARGER, 

M/D- 

1187 

A/C- 

A 

COV 

DCA 

12/14/89  179 

L6940    ELBOW  DISARTICULATION.  EXTERNAL  POWER.  MOLDED  INNER  SOCKET.  REMOVABLE  HUMERAL 
SHELL.  OUTSIDE  LOCKING  HINOES.  FOREARM.  OTTO  BOCK  OR  EQUAL  SWITCH.  CABLES. 
TWO  BATTERIES  AND  ONE  CHARGER.  SWITCH  CONTROL  OF  TERMINAL  DEVICE 

L694S    ELBOW  DISARTICULATION.  EXTERNAL  POWER.  MOLDED  INNER  SOCKET.  REMOVABLE  HUMERAL 
SHELL.  OUTSIDE  LOCKING  HINOES.  FOREARM.  OTTO  BOCK  OR  EQUAL  ELECTRODES.  CABLES. 
TWO  BATTERIES  AND  ONE  CHARGER.  MYOELECTRONIC  CONTROL  OF  TERMINAL  DEVICE 

L6950    ABOVE  ELBOW.  EXTERNAL  POWER.  MOLDED  INNER  SOCKET.  REMOVABLE  HUMERAL  SHELL. 
INTERNAL  LOCKING  ELBOW.  FOREARM.  OTTO  BOCK  OR  EQUAL  SWITCH.  CABLES,  TWO 
BATTERIES  AND  ONE  CHARGER.  SWITCH  CONTROL  OF  TERMINAL  DEVICE 

L6955     ABOVE  ELBOW.   EXTERNAL  POWER,   MOLDED  INNER  SOCKET,   REMOVABLE  HUMERAL  SHELL. 

INTERNAL  LOCK-INQ  ELBOW.   FOREARM.  OTTO  BOCK  OR  EQUAL  ELECTRODES,  CABLES  TWO 
BATTERIES  AND  ONE  CHARGER,   MYOELECTRONIC  CONTROL  OF  TERMINAL  DEVICE 

L6960     SHOULDER  DISARTICULATION,   EXTERNAL  POWER,   MOLDED  INNER  SOCKET,  REMOVABLE 

SHOULDER  SHELL,  SHOULDER  BULKHEAD,  HUMERAL  SECTION,  MECHANICAL  ELBOW.  FOREARM. 
OTTO  BOCK  OR  EQUAL  SWITCH.  CABLES.  TWO  BATTERIES  AND  ONE  CHARGER.  SWITCH 

CONTROL  OF  TERMINAL  DEVICE 

L69S5    SHOULDER  DISARTICULATION.  EXTERNAL  POWER,  MOLDED  INNER  SOCKET.  REMOVABLE 

SHOULDER  SHELL.  SHOULDER  BULKHEAD.  HUMERAL  SECTION.  MECHANICAL  ELBOW.  FOREARM. 
OTTO  BOCK  OR  EQUAL  ELECTRODES.  CABLES.  TWO  BATTERIES  AND  ONE  CHARGER. 
MYOELECTRONIC  CONTROL  OF  TERMINAL  DEVICE 

Le970    INTERSCAPULAR-THORACIC.  EXTERNAL  POWER.  MOLDED  INNER  SOCKET.  REMOVABLE 

SHOULDER  SHELL,  SHOULDER  BULKHEAD,  HUMERAL  SECTION.  MECHANICAL  ELBOW.  FOREARM. 
OTTO  BOCK  OR  EQUAL  SWITCH,  CABLES,  TWO  BATTERIES  AND  ONE  CHARGER,  SWITCH 
CONTROL  OF  TERMINAL  DEVICE 

L6975     INTERSCAPULAR-THORACIC.  EXTERNAL  POWER,  MOLDED  INNER  SOCKET.  REMOVABLE 

SHOULDER  SHELL.  SHOULDER  BULKHEAD,   HUMERAL  SECTION,   MECHANICAL  ELBOW,  FOREARM. 
OTTO  BOCK  OR  EQUAL  ELECTRODES.  CABLES.  TWO  BATTERIES  AND  ONE  CHARGER. 
MYOELECTRONIC  CONTROL  OF  TERMINAL  DEVICE 

EXTERNAL  POWER  -  TERMINAL  DEVICES  -  L7000-L7099 


L7000    BELOW  ELBOW.  EXTERNAL  POWER.  MOLDED  PLASTIC  SOCKET.  HAND. 
GLOVE.  AND  BATTERY  CHARGER.  SWITCH  CONTROL  OF  TERMINAL 
DEVICE 

L7010    ELECTRONIC  HAND.  OTTO  BOCK.  STEEPER  OR  EQUAL.  SWITCH  CONTROLLED 

L701S    ELECTRONIC  HAND.  SYSTEM  TEKNIK.  VARIETY  VILLAGE  OR  EQUAL.  SWITCH  CONTROLLED 

L7020     ELECTRONIC  GREIFER.  OTTO  BOCK  OR  EQUAL.  SWITCH  CONTROLLED 
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M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/CsA  COV  DCA 

M/DK1187  A/C=A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  OCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-C  DCA 

M/D-1187  A/C-D  COV  DCA 

XR1-L6930  XR2-L7010  XR3-L6890 

M/D-1187  A/C-A  COV  OCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 
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L7025    ELECTRONIC  HANO.  OTTO  BOCK  Oft  EQUAL.  MYOELECTRONICALLY  CONTROLLED 

L7030    ELECTRONIC  HARD,  SYSTEM  TEKNIK.  VARIETY  VILLAGE  OR  EQUAL.  MYOELECTRONICALLY 
CONTROLLED 

L7035    ELECTRONIC  GREIFER,  OTTO  BOCK  OR  EQUAL,  MYOELECTRONICALLY  CONTROLLED 

L7040    PREHENSILE  ACTUATOR.  HOSMER  OR  EQUAL.  SWITCH  CONTROLLED 

L704S     ELECTRONIC  HOOK.  CHILD.  MICHIGAN  OR  EQUAL.  SWITCH  CONTROLLED 

L7050    BELOW  ELBOW.  EXTERNAL  POWER.  MOLDED  PLASTIC  SOCKET.  HAND. 
GLOVE.   AND  BATTERY  CHARGER.  WITH  MYOELECTRIC  CONTROL  OF 
TERMINAL  DEVICE 

EXTERNAL  POWER  -  ELBOW    -  L7100-L7199 

L7100     ELBOW  DISARTICULATION.  EXTERNAL  POWER.  MOLDED  PLASTIC  SOCKET. 

EXTERNAL  LOCKING  ELBOW  HINGES.  FOREARM.  HAND.  GLOVE  AND  BATTERY 
CHARGER.  WITH  SWITCH  CONTROL  OF  TERMINAL  DEVICE 

L7150    ELBOW  DISARTICULATION.  EXTERNAL  POWER.  MOLDED  PLASTIC  SOCKET. 

EXTERNAL  LOCKING  ELBOW  HINGES.  FOREARM.  HAND.  GLOVE  AND  BATTERY 
CHARGER.  WITH  MYOELECTRIC  CONTROL  OF  TERMINAL  DEVICE 

L7160  ELECTRONIC  ELBOW.  BOSTON  OR  EQUAL.  SWITCH  CONTROLLED 

L7165  ELECTRONIC  ELBOW.  BOSTON  OR  EQUAL.  MYOELECTRONICALLY  CONTROLLED 

L7170  ELECTRONIC  ELBOW.  HOSMER  OR  EQUAL.  SWITCH  CONTROLLED 

L7180  ELECTRONIC  ELBOW.  UTAH  OR  EQUAL.  MYOELECTRONICALLY  CONTROLLED 

L7185  ELECTRONIC  ELBOW.  ADOLESCENT.  VARIETY  VILLAGE  OR  EQUAL.  SWITCH  CONTROLLED 

L7186  ELECTRONIC  ELBOW.  CHILD.  VARIETY  VILLAGE  OR  EQUAL.  SWITCH  CONTROLLED 

L7190    ELECTRONIC  ELBOW.  ADOLESCENT.  VARIETY  VILLAGE  OR  EQUAL. 
MYOELECTRONICALLY  CONTROLLED 

L7191  ELECTRONIC  ELBOW.  CHILD.  VARIETY  VILLAGE  OR  EQUAL.  MYOELECTRONICALLY  CONTROLLED 
EXTERNAL  POWER  -  ABOVE  ELBOW  -  L7200-L7259 

L7200    ABOVE  ELBOW.  EXTERNAL  POWER.  MOLDED  PLASTIC  SOCKET.  INTERNAL 

LOCKING  ELBOW.  FOREARM.  HAND.  GLOVE.  AND  BATTERY  CHARGER.  WITH 
SWITCH  CONTROL  OF  TERMINAL  DEVICE 


c  • 


HCFA  COMMON  PROCEDURE  COOING  SYSTEM 
M/D-1187  A/C-A  COV  DCA 
M/D-1187  A/C-A  COV  DCA 


M/D-1187  A/C-A  COV  DCA 

M/D«1187  A/C-A  COV  DCA 

M/D-1187  A/C-A  COV  DCA 

M/D-1187  A/C-D  COV  DCA 
XR1-L6935  XR2-L7025  XR3-L6890 

Kl/D=1187  A/C=C  DCA 


M/D-1187  A/C-D  COV  DCA 
XR1=L6940  XR2=L7010  XR3=L6890 


M/D-1187  A/C-D  COV  DCA 
XR1-L6945  XR2-L7025  XR3-L6890 


M/D> 

>1187 

A/C-A 

COV 

DCA 

M/Di 

.1187 

A/C-A 

COV 

DCA 

M/D> 

•  1187 

A/C-A 

COV 

OCA 

M/D> 

>1187 

A/C-A 

COV 

DCA 

M/D> 

■  1188 

A/C-C 

COV 

DCA 

M/D> 

>1188 

A/C-A 

COV 

DCA 

M/D> 

>1188 

A/C-C 

COV 

DCA 

M/D> 

•1188 

A/C-A 

COV 

DCA 

M/0> 

•  1187 

A/C-D 

DCA 

M/D> 

•  1187 

A/C-D 

COV 

DCA 

XR1-L6950  XR2-L7010  XR3-L6890 
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L7250    ABOVE  ELBOW.  EXTERNAL  POWER.  IDLDED  PLASTIC  SOCKET,  INTERNAL 
LOCKING  ELBOW  FOREARM,  HAND.  GLOVE.  AND  BATTERY  CHARGER.  WITH 
MYOELECTRIC  CONTROL  OF  TERMINAL  DEVICE 

EXTERNAL  POWER  -  CONTROL  MODULES  L7260-L7299 

L7260     ELECTRONIC  WRIST  ROTATOR.  OTTO  BOCK  OR  EQUAL 

L7261     ELECTRONIC  WRIST  ROTATOR.  FOR  UTAH  ARM 

L7266    SERVO  CONTROL.  STEEPER  OR  EQUAL 

L7272     ANALOGUE  CONTROL,   UNB  OR  EQUAL 

L7274     PROPORTIONAL  CONTROL,   12  VOLT,   UTAH  OR  EQUAL 

EXTERNAL  POWER  -  SHOULDER  -  L7300-L7359 

L7300    SHOU.  PROSTH.  EXT.  POWER.  MOLDED  PLASTIC  SOCKET,  SHOU.  BULKHEAD. 

HUMERAL  SECT.,   INT. LOCKING  ELBOW  LIFT  ASSIST,   FOREARM,   HAND. GLOVE 
:   BATTERY  CHARGER  WITH  SWITCH  CONTROL  OF  TERMINAL  DEVICE 

L7350    SHOU.  PROSTH.  EXT.  POWER.  MOLDED  PLASTIC  SOCKET.  SHOU.  BULKHEAD. 

HUMERAL  SECT..  INT.  LOCKING  ELBOW  LIFT  ASSIST.  FOREARM.  HAND. GLOVE 
:  BATTERY  CHARGER  WITH  MYOELECTRIC  CONTROL  OF  TERMINAL  DEVICE 

EXTERNAL  POWER  -  BATTERY  COMPONENTS  L7360-L7498 

L7360    SIX  VOLT  BATTERY.  OTTO  BOCK  OR  EQUAL.  EACH 

L7362    BATTERY  CHARGER.  SIX  VOLT.  OTTO  BOCK  OR  EQUAL 

L7364    TWELVE  VOLT  BATTERY,  UTAH  OR  EQUAL.  EACH 

L7366     BATTERY  CHARGER.  TWELVE  VOLT.  UTAH  OR  EQUAL 

L7499     UNLISTED  PROCEDURES  FOR  UPPER  EXTREMITY  PROSTHESIS 

REPAIRS  -  L7500-L7599 

(EXCLUDES  V5014  REPAIR  OPORAL  OR  LARYNGEAL  PROSTHESIS  OR  ARTIFICIAL  LARYNX) 

L7500 


L7510 


REPAIR  OF  PROSTHETIC  DEVICE.  HOURLY  RATE  (EXCLUDES  V3014  REPAIR  OF 
ORAL  OR  LARYNGEAL  PROTHESIS  OR  ARTIFICIAL  LARYNX) 

REPAIR  PROSTHETIC  DEVICE.  REPAIR  OR  REPLACE  MINOR  PARTS 

(EXCLUDES  V5014  REPAIR  OF  ORAL  OR  LARYNGEAL  PROSTHESIS  OR  ARTIFICIAL  LARYNX) 


* 

» 
« 

i 

« 
« 

* 

« 

-0 
f 
# 

* 

« 
* 


M/D-1187  A/C-D  COV  OCA 
XR1-L6955  XR2-L7025  XR3-L6890 


M/D-1187 

A/C-D 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-n87 

A/C=A 

COV 

DCA 

M/D=ne7 

A/C=A 

COV 

DCA 

«l/0=1187 

A/C  =  D 

DCA 

M/D=H87  A/C=D  COV  DCA 
XR1-L6960  XR2-L7010  XR3-L6890 


M/D-1187  A/C-D  COV  DCA 
XR1-L6965  XR2-L7025  XR3-L6890 


M/D-1187 

A/C-A 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/Dsll87 

A/C-A 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1189 

A/C-C 

COV-D 

DCA 

MCM  2100. 

4  2130D  2133 

M/D-1189 

A/C-C 

COV-D 

DCA 

MCM  2100.4  2130D  2133 


12/14/89 

GENERAL  -  BREAST  PROSTHESES  -  L8000-L8099 
L8000    BREAST  PROSTHESIS,  RIASTECTOMY  BRA 

L8010    BREAST  PROSTHESIS.  MASTECTOMY  SLEEVE 

L8020    BREAST  PROSTHESIS,  MASTECTOMY  FORM 

L8030     BREAST  PROSTHESIS.  SILICONE  OR  EQUAL 

GENERAL  -  ELASTIC  SUPPORTS  -  L8100-L8299 

L8100     ELASTIC  SUPPORT.   ELASTIC  STOCKING.   BELOW  KNEE.  MEDIUM 
WEIGHT,  EACH 

L8110     ELASTIC  SUPPORT.  ELASTIC  STOCKING.  BELOW  KNEE.  HEAVY 
WEIGHT.  EACH 

L8120     ELASTIC  SUPPORT.  ELASTIC  STOCKING.  BELOW  KNEE.  SURGICAL 
WEIGHT;   (LINTON  TYPE  OR  EQUAL).  EACH 

L8130    ELASTIC  SUPPORT.  ELASTIC  STOCKING,  ABOVE  KNEE.  MEDIUM 

WEIGHT.  EACH 

L8140    ELASTIC  SUPPORT,  ELASTIC  STOCKING.  ABOVE  KNEE.  HEAVY 

WEIGHT,  EACH 

L8150    ELASTIC  SUPPORT.  ELASTIC  STOCKING.  ABOVE  KNEE.  SURGICAL 

WEIGHT.  (LINTON  TYPE  OR  EQUAL).  EACH 

L8160     ELASTIC  SUPPORT.  ELASTIC  STOCKING.  FULL  LENGTH.  MEDIUM 
WEIGHT.  EACH 

L8170    ELASTIC  SUPPORT.  ELASTIC  STOCKING.  FULL  LENGTH.  HEAVY 
WEIGHT.  EACH 
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M/D-1189  A/C-F  COV-D  DCA 
MCM  2130  A 

M/D-1189  A/C-F  COV>D  DCA 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2130  A 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2130  A 


M/0=1189  A/C-F  COV-M  DCA 

CIM-60-9  F/O  Rl 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  Rl 
MCM  2133 
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L8180    ELASTIC  SUPPORT.  ELASTIC  STOCKING,  FULL  LENGTH.  HEAVY 
SURGICAL  WEIGHT  (LINTON  TYPE  OR  EQUAL).  EACH 

L8190     ELASTIC  SUPPORT,  ELASTIC  STOCKINU,  LEOTARDS.  MEDIUM 
WEIGHT,  EACH 

L8200    ELASTIC  SUPPORT.  ELASTIC  STOCKING,  LEOTARDS,  SURGICAL 
WEIGHT  (LINTON  TYPE),  EACH 

L8210     ELASTIC  SUPPORT.   ELASTIC  STOCKING,  CUSTOM  MADE 
L8220     ELASTIC  SUPPORT,   ELASTIC  STOCKING,  LYMPHEDEMA 
L8230     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  GARTER  BELT 

GENERAL  -  TRUSSES  -  Le300-L8399 

L8300    TRUSS,  SINGLE  WITH  STANDARD  PAD 

L8310     TRUSS.  DOUBLE  WITH  STANDARD  PADS 

L8320    TRUSS.  ADDITION  TO  STANDARD  PAD.  WATER  PAD 

Le330    TRUSS.  ADDITION  TO  STANDARD  PAD.  SCROTAL  PAD 

PROSTHETIC  SOCKS  -  L8400-L8499 

L8400  PROSTHETIC  SHEATH.  BELOW  KNEE.  EACH 

L8410  PROSTHETIC  SHEATH.  ABOVE  KNEE.  EACH 

L8415  PROSTHETIC  SHEATH.  UPPER  LIMB.  EACH 

L8420  PROSTHETIC  SOCK.  WOOL.  BELOW  KNEE.  EACH 

L8430  PROSTHETIC  SOCK.  WOOL.  ABOVE  KNEE.  EACH 

L8435  PROSTHETIC  SOCK.  WOOL.  UPPER  LIMB.  EACH 


o 
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M/D-1189  A/C-F  COV-M  DCA 

CIIk60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 

M/D-1189  A/C-F  COV-M  DCA 

CIM-60-9  F/D  RI 
MCM  2133 


M/D-1189 
CIM-60-9 
MCM  2133 

A/C-F 

COV-M 
F/D 

OCA 
RI 

M/D-n89 
CIM-60-9 
MCM  2133 

A/C-F 

COV=M 
F/0 

DCA 
RI 

M/D-1189 
CIM-60-9 
MCM  2133 

A/C-F 

COV-M 
F/D 

DCA 
RI 

M/D-1187 

A/C-E 

COV 

DCA 

M/D-1187 

A/C-E 

COV 

DCA 

M/D-1187 

A/C-C 

COV 

DCA 

M/D-1187 

A/C-C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 

M/O-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1187 

A/C-A 

COV 

DCA 
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L8440    PROSTHETIC  SHRINKER.  BELOW  KNEE.  EACH 

L8460    PROSTHETIC  SHRINKER,  ABOVE  KNEE,  EACH 

L8465     PROSTHETIC  SHRINKER.  UPPER  LIMB.  EACH 

L8470    STUIP  SOCK.  SINGLE  PLY.  PITTING.  BELOW  KNEE.  EACH 

L8480     STUMP  SOCK.  SINGLE  PLY.   FITTING.  ABOVE  KNEE.  EACH 

L8499     UNLISTED  PROCEDURE  FOR  MISCELLANEOUS  PROSTHETIC 
SERVICES 

L8500     ARTIFICIAL  LARYNX,   ANY  TYPE 

L8501     TRACHEOSTOMY  SPEAKING  VALVE 
TAXES 

L9999    SALES  TAX.  ORTHOTIC/PROSTHETIC/  OTHER 


c 


184  HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DC  A 

M/D-1187 

A/C-A 

COV 

DCA 

M/D-1181 

A/C 

COV 

OCA 

M/D-1181 

A/C 

COV 

DCA 

M/D-1181 

A/C 

COV 

DCA 

*  M/D-1189  A/C-A  COV-D  DCA-90 

*  CIM-65-5  F/D  RI 
«  MCM  2130 

f  M/D-1189  A/C-A  COV-D  OCA-90 

*  CIM-65-16  F/D  RI 
* 

*  ' 
i 

i 

0  M/D-1181  A/C      COV  DCA 
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HCFA  ASSIONMENT  OF  OFFICE  SERVICES  MOOOO  -  110009 
NOTE:  PERIODIC.  ROUTINE  OR  ANNUAL  TYPE  EXAMINATIONS  ARE 
PREVENTATIVE  TYPE  SERVICES.  THE  FOLLOWING  PROCEDURE 
CODES  SHOULD  BE  USED  WHEN  SERVICES  RENDERED  FALL  INTO 
THIS  CATEGORY. 


M0005    OFFICE  VISITS  WITH  TWO  OR  MORE  MODALITIES  TO  THE  SAME  AREA 


M0006    OFFICE  VISITS  WITH  ONE  OF  THE  ABOVE  MENTIONED  TREATMENT 
MODALITIES.  EACH  ADDITIONAL  15  MiNUTES 

M0007     OFFICE  VISIT  INCLUDING  COMBINATION  OF  ANY  MODALITY(S)   AND  , 
PROCEDURE(S) .   INITIAL  30  MINUTES 

M0008     OFFICE  VISIT  INCLUDING  COWIBINATION  OF  ANY  MODALITY(S)  AND 
PROCEDURE(S) ,   EACH  ADDITIONAL  IS  MINUTES 

M0009     NOT  OTHERWISE  CLASSIFIED,  OFFICE  VISITS 

HCFA  ASSIGNMENT  HOME  VISITS       MOOlO  -M0019 

M0019     NOT  OTHERWISE  CLASSIFIED.  HOME  VISITS 
HCFA  ASSIONMENT  HOSPITAL  VISITS        M0020  -  M0029 


M0021     PER  DIEM  INPATIENT  HOSPITAL  CARE  WHEN  ONE  OR  MORE  VISITS 
ARE  MADE  PER  24  HOUR  PERIOD 

M0022    I.C.U.  CARE  FOLLOW-UP  WHEN  ONE  OR  MORE  VISITS  ARE  MADE  PER 
24  HOUR  PERIOD 

M0023    ROUTINE  NEWBORN  CARE.  INHOSPITAL.  INITAL  VISIT  ONLY 

M0024    CHEMOTHERAPY(FOR  MALIGNANCIES.  FOLLOW-UP  VISIT  FOR  PURPOSES 
OF  MONITORING) 

M0029     NOT  OTHERWISE  CLASSIFIED,  HOSPITAL  VISITS 

HCFA  ASSIGNMENT  SNF,  ICF,  OTHER  LONG  TERM  CARE  FACILITY  VISITS  M0030-M0049 

M0039     NOT  OTHERWISE  CLASSIFIED.  SNF.  ECF.  OR  ICF  VISITS 

M0049     NOT  OTHERWISE  CLASSIFIED.  NH.  BOARDING  HOME.  DOMICILLARY.  CUSTODIAL 
CARE  FACILITY 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1184  A/C 

M/D-1184  A/C 

M/D-1184 

M/D=1184  A/C 


COV  DCA 
COV  OCA 


COV  OCA 


A/C«A  COV  DCA 


M/D-1188  A/C-C  COV  DCA 

M/D-  986  A/C>A  OCA 

M/D-1184  A/C-A  COV  DCA 

M/D-  986  A/C-A  DCA 

M/D-1185  A/C-A  COV  DCA 

M/D-1185  A/C-A  COV  DCA 

M/D-1188  A/C-C  COV  DCA 

M/D-1188  A/C-C  COV  OCA 

M/D-1184  A/C      COV  DCA 

M/D-1189  A/C  C  DCA 

M/D-1184  A/C      COV  DCA 

M/D-1185  A/C-C  COV  DCA 
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HCFA  COIMDII  PROCEDURE  CODINQ  SYSTEM 


NCFA  ASSIOHMEHT  ASC  SERVICES      MOOSO  -  M0054  * 

MOOSO    AMBULATORY  SURGICAL  CENTER  FACILITY  CHARGE  (ASC)  GROUP  1  • 

MOOSl     AMBULATORY  SURGICAL  CENTER  FACILITY  CHARGE  (ASC)  GROUP  2  • 

M0052    AMBULATORY  SURGICAL  CENTER  FACILITY  CHARGE  (ASC)  GROUP  3  • 

M0053     AMBULATORY  SURGICAL  CENTER  FACILITY  CHARGE  (ASC)  GROUP  4  ♦ 

IIII0054     AMBULATORY  SURGICAL  CENTER  FACILITY  CHARGE   (ASC)   NOT  OTHERWISE  CLASSIFIED  4 

M0059     HOT  OTHERWISE  CLASSIFIED,   EMERGENCY  ROOM  SERVICES  ♦ 

HCFA  ASSIGNMENT  OF  OTHER  MEDICAL  SERVICES  M0070  -  M0199  f 

M0070     INSULIN  SHOCK  THERAPY.  HYPOGLYCEMIA.  SUBCOMA.  PER  TREATMENT  * 

M0071     ORTHOMOLECULAR  THERAPY  • 

M0072    IMMUNOTHERAPY  FOR  MALIGNANT  DISEASE  • 

MOOTS    CELLULAR  THERAPY  • 

M0076     PROLOTHERAPY  ♦ 

MOOBO    HYPERTHERMIA  THERAPY  (TO  INCLUDE  SYSTEMIC  THERMOTHERAPY.  * 

REGIONAL  HYPERTHERMIA.  OR  WHOLE  BODY  HYPERTHERMIA  FOR  f 

TREATMENT  OF  MALIGNANCIES)  « 

i 

MOlOO     INTRAGASTRIC  HYPOTHERMIA  USING  GASTRIC  FREEZING  (MNP)  * 

MOlOl     CUTTING  OR  REMOVAL  OF  CORNS.  CALLUSES  AND/OR  TRIMMING  OF  NAILS.  APPLICATION  * 

OF  SKIN  CREAMS  AND  OTHER  HYGENIC  AND  PREVENTIVE  MAINTENANCE  CARE  • 

HCFA  ASSIGNMENT  OF  OTORHINOLARYNGOLOGIC  SERVICES  M0250-M0299  | 

M0260    TONSILLECTOMY.  WITH  OR  WITHOUT  ADEHOIDECTOMY.  WITH  UNILATERAL  4 

MYRINGOTOMY  AND  TUBE  INSERTION  • 


M/D-  986  A/C-A  DCA 

M/D-1188  A/C-D  COV  DCA 
MCM  4171.1 

M/D-1188  A/C-D  COV  DCA 
MCM  4171.1 

M/0-1188  A/C-D  COV  DCA 
MCM  4171.1 

M/D-1188  A/C-D  COV  DCA 
MCM  4171.1 

M/D-1188  A/C-D  COV  DCA 
M/O-1184  A/C      COV  DCA 


M/D-1184  A/C  COV  DCA 

M/D-1188  A/C-C  COV  DCA 

M/D-1189  A/C-F  COV-C  DCA 
MCM  2050.5 

M/D-1188  A/C-C  COV-M  DCA 

CIM-35-5               F/D  RI 

M/D-1189  A/C-F  COV-M  DCA 

CIM-35-13              F/D  RI 

M/D-1188  A/C-C  COV-D  DCA 

CIM-35-49              F/D  RI 


M/D-1188  A/C-E  COV-M  DCA 

CIM-35-65              F/D  RI 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2323C 


M/D-1188  A/C-C  COV  DCA 
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■0281     TONSILLECTOMY.  WITH  OR  WITHOUT  ADENOIDECTOMY.  WITH  BILATERAL 
MYRINQOTOMY  AND  TUBE  INSERTION 

HI0299     NOT  OTHERWISE  CLASSIFIED.  SPECIAL  OTORHINOLARYNQOLIC  SERVICES 

HCFA  ASSIGNMENT  CARDIOVASCULAR  SERVICES      M0300  -  M0399 

M0300    IV  CHELATION  THERAPY  (CHEMICAL  ENOARTERECTOMY) 
M0301     FABRIC  WRAPPING  OF  ABDOMINAL  ANEURYSM  (MNP) 

M0399     NOT  OTHERWISE' CLASSIFIED.  CARDIOVASCULAR  SERVICES 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 
M/D-118e  A/C-C  COV  DCA 


M/D-1189  A/C-D  COV  DCA 
XRl-92599  XR2  XR3 

M/D-  986  A/C-A  DCA 


M/D-1188  A/C-E  COV-M  DCA 

CIM-35-64              F/D  RI 

M/D-1188  A/C>E  COV>M  OCA 

Cinhc3S-34              F/D  RI 


M/D=1189  A/C=D  COV  DCA 
XR1=93?99  XR2  XR3 
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HCFA  ASSIONMENT  OF  SPECIAL  DIAOMOSTIC  PROCEDURES  M0500  -  M0599 
M0520    ELECTRONIC  PACEMAKER  ANALYSIS.  PULSE  MONITOR 


M0525    SINGLE  LEAD  EKO  WITH  ANALYSIS  OF  PACEMAKER  RATE 

M0526    COMPUTER  TRACING  AND  INTERPRETATION  OF  ECOS 

M0530    CARDIAC  EVENTS  RECORDER.  ELECTROCARDIOGRAPHIC  MONITORING. 
NON-CONTINUOUS,   UP  TO  12  HOURS 

m0535    CARDIAC  EVENTS  RECORDER.  ELECTROCARDIOGRAPHIC  MONITORING. 
NON-CONTINUOUS,   12  THRU  24  HOURS 

M0540  SIGNAL-AVERAGING  EKG 

M0560  PNEUMOPLETHYSMOGRAPHY  VENOUS  OCCLUSIVE 

M0575  ELECTROENCEPHALOGRAM  (EEG).  INTERPRETATION  AND  REPORT  ONLY 

M0580  TRANSTELEPHONIC     ELECTROENCEPHALOGRAMS:  COMPLETE  PROCEDURE 

M0585    ACHILLES  REFLEX  RESPONSE,  ELECTRICAL  RECORDING  (ART) 

M0S90    MONITORING  ECG.  EEG  OR  PRESSURE  IN  INTRATHORACTIC  OR  OTHER 
CRITICAL  SURGERY,  PER  HOUR 

M0592    NON-INVASIVE  EAR  OR  PULSE  OXIMETRY 

HCFA  ASSIGNMENT  OF  PSYCHOLOGICAL  TESTING  SERVICES  M0600-M0649 
M0601     PSYCHOLOGICAL  TESTING,  WITH  WRITTEN  REPORT.  PER  HOUR 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1185  A/C-A  COV  DCA 
CRTS  RVU-    2.00  A/V 

M/D-lie4  A/C      COV  DCA 
CRTS  RVU-     8.00  A/V 

M/D-1188  A/C-E  COV>D  DCA 
CIM>50-15  F/D  RI 

M/Dsll89  A/CsC  COV<=D  DCA 
CRTS  RVUo  32.00  A/V 

CIM=50-15  F/D  RI 

W/D=1188  A/C=C  COV=D  DCA 
CNTS  RVU=  44.80  A/V 

CIM=50-15  F/D  RI 

l«/D=1188  A/C=A  COV  DCA 

M/D-1188  A/CsC  COV>D  DCA 
CNTS  RVU-      BR  A/V 

CIM-50-6  F/D  RI 

M/D-1188  A/C-C  COV  DCA 

M/D-1188  A/C>C  COV-D  DCA 
CIM-50-39  F/D  RI 

M/D-1188  A/C-C  COV  OCA 

M/D-1188  A/C-C  COV  OCA 


M/D-1188  A/C-D  COV  DCA 
XR1-94760  XR2  XR3 


M/D-1185  A/C-A  COV  DCA 
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HCFA  ASSIOMMEMT  OF  PHYSICAt  KIEOICIIIE  SERVICES  «0700  -  M0799 
OSTEOPATHIC  MANIPULATION  THERAPY  (OUT) 

110702    BRIEF,  OSTEOPATHIC  MANIPULATIVE  THERAPY  PERFORMED  IN  OFFICE,  OR 
LOCATION  OTHER  THAN  INPATIENT  HOSPITAL  (INCLUDES  UP  TO  TWO 
BODY  REGIONS) 

M0704     LIMITED,  OSTEOPATHIC  MANIPULATIVE  THERAPY  PERFORMED 

IN  OFFICE  OR  LOCATION  OTHER  THAN  INPATIENT  HOSPITAL  (UP  TO 
FOUR  BODY  REGIONS) 
FOUR  BODY  REGIONS) 

tnOTOe     INTERMEDIATE  OSTEOPATHIC  MANIPULATIVE  THERAPY  PERFORMED 

IN  OFFICE  OR  LOCATION  OTHER  THAN  INPATIENT  HOSPITAL   (UP  TO  SIX 
BODY  REGIONS) 

1*10708    EXTEHDeo  OSTEOPATHIC  MANIPULATIVE  THERAPY  PERFORMED 

IN  OFFICE  OR  LOCATION  OTHER  THAN  INPATIENT  HOSPITAL  (UP  TO 
EIGHT  BODY  REGIONS) 

M0710    COMPREHENSIVE  OSTEOPATHIC  MANIPULATIVE  THERAPY  PERFORMED 
IN  OFFICE  OR  LOCATION  OTHER  THAN  INPATIENT  HOSPITAL 
(UP  TO  TEN  BODY  REGIONS) 

M0722  BRIEF  INPATIENT  HOSPITAL  OMT  (UP  TO  TWO  BODY  REGIONS) 

M0724  LIMITED  INPATIENT  HOSPITAL  OMT  (UP  TO  FOUR  BODY  REGIONS) 

M0726  INTERMEDIATE  INPATIENT  HOSPITAL  OMT  (UP  TO  SIX  BODY  REGIONS) 

M0728  EXTENDED  INPATIENT  HOSPITAL  OMT  (UP  TO  EIGHT  BODY  REGIONS) 

M0730  COMPREHENSIVE  INPATIENT  HOSPITAL  OMT  (UP  TO  TEN  BODY  REGIONS) 

M0799     PHYSICAL  MEDICINE,  NOT  OTHERWISE  CLASSIFIED 
HCFA  ASSIGNMENT  OF  ESRD  SERVICES  M0900  -  M0999 

NOTE:  FOR  DME  ITEMS  FOR  ESRD.  SEE  PROCEDURES  CODES  E1500-E1699. 

FOR  SUPPLIES  FOR  ESRD,  SEE  PROCEDURES  CODES  A4650-A4999. 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1184  A/C      COV  DCA 
CRTS               RVUsRNE  A/V 

M/D-1184  A/C      COV  DCA 
CNTS               RVU-RNE  A/V 

M/D=1188  A/C=E  COV  OCA 
CNTS                RVUsRNE  A/V 

M/D=1184  A/C      COV  DCA 
CNTS                RVU-RNE  A/V 

M/D-1184  A/C      COV  DCA 
CNTS               RVU-RNE  A/V 

M/D-1184  A/C      COV  DCA 
CNTS               RVU-RNE  A/V 

M/D-1184  A/C      COV  DCA 
CNTS               RVU-RNE  A/V 

M/D-1184  A/C      COV  DCA 
CNTS               RVU-RNE  A/V 

M/D-1184  A/C      COV  DCA 
CNTS               RVU-RNE  A/V 

M/D-1184  A/C      COV  DCA 
CNTS               RVU-RNE  A/V 

M/D-1184  A/C      COV  DCA 


12/14/89 
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M0900    EXCISION.  REVISION  OR  REMOVAL  OF  A-V  SHUNT  ANASTOMOSIS  WITH  OR 
WITHOUT  GRAFT 

CATHETER  INSERTION 

M0910    INSERTION  CATHETERS  FEMORAL  VEIN. 

UNILATERAL  OR  BILATERAL  FOR  DIALYSIS 


DIALYSIS  -  INPATIENT  HOSPITAL  SERVICES 
ACUTE  STAGE  -  HEMODIALYSIS 


M0916 


HEMODIALYSIS  FOR  ACUTE  RENAL  FAILURE  AND/OR  INTOXICATION. 
PER  TREATMENT 


SUB-ACUTE  -  HEMODIALYSIS 
M0920     HEMODIALYSIS  FOR  SUB-ACUTE  OR  STABILIZATION.   PER  TREATMENT 

MAINTENANCE  PATIENT  -  HEMODIALYSIS  TREATMENT  SLIGHTLY  ABOVE 
MAINTENANCE  LEVEL  OF  CARE 

M0928    HEMODIALYSIS.  MAINTENANCE.  FOR  A  PATIENT  WHO  IS  HOSPITALIZED  FOR 
A  PROBLEM  RELATED  OR  UNRELATED  TO  RENAL  FAILURE.  PER  TREATMENT 

ACUTE  STAGE  -  PERITONEAL  DIALYSIS 
M0931     PERITONEAL  DIALYSIS— ACUTE  RENAL  FAILURE.  INCLUDES  CATHETER  INSERTION 

M0932    PERITONEAL  DIALYSIS  FOR  ACUTE  RENAL  FAILURE  AND/OR 

INTOXICATION.  EXCLUDING  CANNULA  AND/OR  CATHETER  INSERTION. 
PER  HOUR 

SUB-ACUTE  STAGE  -  PERITONEAL  DIALYSIS 

M0936     PERITONEAL  DIALYSIS.  SUB-ACUTE  OR  STABILIZATION.  EXCLUDING 
CANNULA  AND/OR  CATHETER  INSERTION.  PER  HOUR 


M0937    PERITONEAL  DIALYSIS.  MAINTENANCE  FOR  A  PATIENT  WHO  IS  HOSPITAL- 
IZED FOR  A  PROBLEM  RELATED  OR  UNRELATED  TO  RENAL  FAILURE. 
PER  HOUR 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1181  A/C      COV  DCA 

CHTS  RVU-  93.63  A/V-  .3 


M/D-1188  A/C-C  COV-D  DCA 
CNTS  RVU=  72.23  A/V 

CIM-60-9  F/D  RI 

MCM  5037.1 


M/D=1187  A/C=D  COV  DCA 
CNTS  RVU=  96.20  A/V 

MCM  5211.1 


M/Dxll87  lk/C=0  COV  DCA 
CNTS  RVU<  57.60  A/V 

MCM  5211.1 


M/D-1187  A/C-D  COV  DCA 
CNTS  RVU>  19.20  A/V 

MCM  5211.1 


M/D-1187  A/C>D  COV  DCA 
MCM  5211.1 


M/D>1187  A/C«D  COV  DCA 
CNTS  RVU>  13.40  A/V 

MCM  5211.1 


M/D-1187  A/C-D  COV  DCA 
CNTS  RVU-     9.60  A/V 

MCM  5211.1 

M/D-1187  A/C-D  COV  DCA 
CRTS  RVU-    5.70  A/V 

MCM  5211.1 
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OUTPATIENT  IMINTEMANCE  DIALYSIS 

MOHTHLY  CAPITATION  PAYKNT  IKTNOD 

M0945    OUTPATIENT  DIALYSIS  RELATED  PHYSICIANS'  SERVICES 
EITHER  PROVIDED  BY  THE  PHYSICIAN  PRIMARILY 
RESPONSIBLE  FOR  TOTAL  DIALYSIS  CARE  OR 
UNDER  HIS/HER  DIRECTION.  ON  MONTHLY  BASIS 

SELF  DIALYSIS  TRAINING 

M0974    SELF  DIALYSIS  TRAINING.  ANY  MODE.  COMPLETED  COURSE 

M0978     SELF  DIALYSIS  TRAINING.   ANY  MODE.  COURSE  NOT  COMPLETED. 
PER  TRAINING  SESSION 

M0994     DIAFILTRATION  AND/OR  HEMOFILTRATION 


M9999 


NOT  OTHERWISE  CLASSIFIED.  CRITICAL  CARE 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>lie9  A/C-F  COV  OCA 
MCM  5037 


M/D-1185  A/C-C  COV  DCA 
CNTS  RVU>  96.20  A/V 

MCM  5037.6 

M/D=1185  A/C=C  COV  OCA 
CNTS  RVU=     6.25  A/V 

MCM  5037.6 

M/D=1189  A/C^D  COV=D  OCA 
XR1>90945  XR2-90947  XR3 
CNTS  RVU-     RNE  A/V 

CIM>35-38  F/D  RI 


M/D-lie9  A/C>D  COV  DCA 
XRl-99199  XR2  XR3 
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HCFA  ASSIONMEHT  OF  AUTOMATED  LABORATORY  TEST  POOOO  -  P0999 
P0999     NOT  OTHERWISE  CLASSIFIED.  SPECIAL  PATHOLOGY  SERVICES 

HCFA  ASSIGNMENT  OF  CHEMISTRY  AND  TOXICOLOGY  TESTS  P2000  -  P499S 
P2028    CEPHALIR  FLOCULATION.  BLOOD 

P2029     CONGO  RED.  BLOOD 

P2031     HAIR  ANALYSIS  (EXCLUDING  ARSENIC) 

P2032     ICTERUS  INDEX,  BLOOD 
P2033    THYMOL  TURBIDITY.  BLOOD 

P2038    MUCOPROTEIN.  BLOOD  (SEROMUCOID)   (MEDICAL  NECESSITY  PROCEDURE) 

HCFA  ASSIGNMENT  OF  MICROBIOLOGY  TESTS  P7000  -  P7999 
P7001     CULTURE.  BACTERIAL.  URINE;  QUANTITATIVE.  SENSITIVITY  STUDY 

P7020     VACCINE.  AUTOGENOUS  (MEDICAL  NECESSITY  PROCEDURE) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-D  COV  DCA 
XRl-89399  XR2  XR3 


M/D:sll89  A/CsF  COVzD  DCA 

CIM-50-34              F/D  RI 

M/D-1189  A/C-F  COV-D  OCA 

CIM=50-34              F/D  RI 

M/D-llSe  A/C=E  COV>M  DCA 

CI«l=50-24              F/D  RI 

M/DslieS  A/CsC  COV  DCA 

M/Dsll89  A/CsF  COV^D  DCA 

CI!«=50-34              F/D  RI 

M/Dsll89  A/CsF  COV^D  DCA 

ILC>330  SP  SA 

CIMs50-34              F/D  RI 


M/D-  986  A/C-C  COV  DCA 

ILC-110  SP  SA 

M/D-  986  A/C-E  COV  DCA 
CNTS-0006      RVU  A/V 
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HCFA  ASSIONMENT  OF  WSCELLAMEOUS  PATH.  *  LAB  TEST  P9000  -  P9999 

P9005    ADMINISTRATION  FEE  CHARGE  BY  A  PROVIDER  FOR  SUPPLYING  BLOOD  OR 
BLOOD  DERIVATIVES  TO  THE  PHYSICIAN  OFFICE  FOR  TRANSFUSION 

P9006  .  MULTIPLE  PATHOLOGY  SERVICES 

P9007  HANDLING  CHARGE  FOR  PURCHASED  LAB  SERVICES  BLOOD  ONLY 

P9010  BLOOD  (WHOLE).  FOR  TRANSFUSION.  PER  UNIT 

P9011  BLOOD  (SPLIT  UNIT),  SPECIFY  AMOUNT 

P9012  CRYOPRECIPITATE.   EACH  UNIT 

P9013  FIBRINOGEN  UNIT 

P9014  GLOBULIN.  GAMMA.  1  ML. 

P901S  GLOBULIN.  RH  IMMUNE.  1  ML. 

P9016  LEUKOCYTE  POOR  BLOOD.  EACH  UNIT 

P9017  PLASMA.  SINGLE  DONOR,  FRESH  FROZEN,  EACH  UNIT 

P9018  PLASMA  PROTEIN  FRACTION.  EACH  UNIT 

P9019  PLATELET  CONCENTRATE,  EACH  UNIT 

P9020  PLATELET  RICH  PLASMA.  EACH  UNIT 

P9021  RED  BLOOD  CELLS,  EACH  UNIT 

P9022  WASHED  RED  BLOOD  CELLS.  EACH  UNIT 


o 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/O-1189  A/C-F  COV-D  DCA 
CNTS  RVU-  27.70  A/V 

MCM  2455  B 

M/D-1188  A/C-C  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455A 

W/D=1189  A/C=F  COV=D  DCA 
MCM  2455A 

M/D-1189  A/C=F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-11B9  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-O  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455  B 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455A 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2455A 
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P9023    FACTOR  ¥111  COBCEIITRATE,  LYOPHILIZED  UWT.  100  UMTS 

P9024     FACTOR  VllI  DILUTION.  EACH  BOTTLE. 

P9603    TRAVEL  ALLOWARCE  ORE  KAY  IR  CORRECTIOR  «ITH  ««|I>ICALLY  RECESSARV  LABORATORY 
SPECIIREN  COLLECTION  DRAWN  FROM  HOME  BOUND  OR  NURSING  HOME  BOUND  PATIENT: 
PRORATED  MILES  ACTUALLY  TRAVELLED. 

P9604     TRAVEL  ALLOWANCE  ONE  WAY  IN  CONNECTION  WITH  MEDICALLY  "ECESSARY  LABORATORY 
SPECIMEN  COLLECTION  DRAWN  FROM  HOME  BOUND  OR  NURSINO  HOME  BOUND  PATIENT; 
PRORATED  TRIP  CHARGE. 

P9605     ROUTINE  VENIPUNCTURE  FOR  COLLECTION  OF  SPECIMEN   (S) . 
SINGLE  HOWE  BOUND.   NURSING  HOME.  OR  SNF  PATIENT 

P9610     CATHETERIZATION  FOR  COLLECTION  OF  SPECIMEN   (S) . 

SINGLE  HOME  BOUND.  NURSING  HOME.  OR  SNF  PATIENT 

P9615     CATHETERIZATION  FOR  COLLECTION  OF  SPECIMEN  (S) 
(MULTIPLE  PATIENTS) 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C>F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2050.5 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2070.1  3628 


M/D-1189  A/C-F  COV-D  DCA 
MCM  2070.1  3628 

M/D=1189  A/C=F  COV=D  DCA 
MCM  2051. B  2070.1  3628. E 

M/D°1189  A/C:°F  COV-D  OCA 
MCM  3628E 

M/D-1189  A/C-F  COV-D  DCA 
MCM  3628 
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THIS  SECTION  CONTAINS  NATIONAL  CODES  ASSIGNED  BY  HCFA  ON  A  TEMPORARY  BASIS. 
THE  LIST  CONTAINS  CURRENT  CODES,  AS  WELL  AS  THOSE  WHICH  HAVE  BEEN  SUPERCEDED 
BY  PERIiANENT  ALPHA-NUIHERIC  CODES  AS  INDICATED  IN  THE  CROSS-REFERENCE  FIELD. 

q0004  AZATHIOPRINE  (E.G..  IMURAN)  -  ORAL.  TAB.  50  MO.,  lOOS  EA 

Q0005  AZATHIOPRINE  (E.G.,  IMURAN)  -  PARENTERAL.  VIAL,  100  MO.,  20  ML  EA 

q0006  CYCLOSPORINS  (E.G..  SANDIMMUNE)  -  ORAL,  SOL:  100  MG/ML,  50  ML.  EA 

qOOOT  CYCLOSPORINE  (E.G.,  SANDIMMUNE)   -  PARENTERAL,   AMP,   IV,  250  MG,   5  ML,   lOS  EA  UD 

q0008     LYWPHOCYTE  IWiWUNE  GLOBULIN,   ANTITYWOCYTE  GLOBULIN   (E.G..   ATGAM)   -  PARENTERAL, 
AMP,   50  MG/ML.   5  ML  EA 

q0009     MONOCLONAL  ANTIBODIES  (E.G.,  MUROMONAB  CD3:  ORTHOCLONE)  -  PARENTERAL, 
AMP,   5  MQ/5  ML,   5  ML  EA 

qOOlO    PNEUMATIC  COMPRESSOR,  SEGMENTAL  HOME  MODEL  (LYMPHEDEMA  PUMP) 
WITHOUT  CALIBRATED  GRADIENT  PRESSURE 

qOOll     PNEUMATIC  COMPRESSOR,  SEGMENTAL  HOME  MODEL  (LYMPHEDEMA  PUMP)  WITH 
CALIBRATED  GRADIENT  PRESSURE 

q0012    PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENTAL  PNEUMATIC  COMPRESSOR,  LEG 

q0013     PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENTAL  PNEUMATIC  COMPRESSOR,  ARM 

q0014    OXYGEN  CONCENTRATOR,  MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  DOES  NOT 
EXCEED  2  LITERS  PER  MINUTE,  AT  85  PERCENT  OR  GREATER  CONCENTRATION 

00015  OXYGEN  CONCENTRATOR.   MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  GREATER 

THAN  2  LITERS  PER  MINUTE,  DOES  NOT  EXCEED  3  LITERS  PER  MINUTE,  AT  85  PERCENT 
OR  GREATER  CONCENTRATION 

00016  OXYGEN  CONCENTRATOR.  MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  GREATER 

THAN  3  LITERS  PER  MINUTE.  DOES  NOT  EXCEED  4  LITERS  PER  MINUTE.  AT  85  PERCENT 
OR  GREATER  CONCENTRATION 

qOOlT    OXYGEN  CONCENTRATOR,  MANUFACTURER  SPECIFIED  MAXIMUM  FLOW  RATE  GREATER  THAN 
4  LITERS  PER  MINUTE.  DOES  NOT  EXCEED  5  LITERS  PER  MINUTE.  AT  85  PERCENT 
OR  GREATER  CONCENTRATION 


o 

HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1188  A/C-C  DCA 
M/D-1187  A/C-A  DCA 
M/D-1187  A/C-A  DCA 

M/D-1187  A/C-D  COV  DCA 

XR1-J7500  XR2  XR3 

M/Diill87  A/C-D  COV  DCA 

XR1-J7501  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-J7502  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-J7503  XR2  XR3 

M/D=1187  A/C=D  COV  OCA 

XR1-J7504  XR2  XR3 

M/0-1187  A/C=0  COV  DCA 

XR1-J7505  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-E0651  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-E0652  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-E0667  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-E0668  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-E1400  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-E1401  XR2  XR3 


M/D-1187  A/C-D  COV  DCA 
XR1-E1402  XR2  XR3 


M/D-1187  A/C-D  COV 
XR1-E1403  XR2 


DCA 
XR3 
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00018  OXYQEN  COMCENTRATOR.  MANUFACTURER  SPECIFIED  MAXimUM  FLOW  RATE  GREATER 
THAN  S  LITERS  PER  MINUTE.  AT  85  PERCENT  OR  GREATER  CONCENTRATION 

00019  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORIGINAL  ECG 
WAVEFORM  RECORDING  AND  STORAGE.  WITH  VISUAL  SUPERIMPOSITION  SCANNING;  INCLUDES 
RECORDING,  SCANNING  ANALYSIS  WITH  REPORT.  PHYSICIAN  REVIEW  AND  INTERPRETATION 

00020  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORIGINAL  ECG 
WAVEFORM  RECORDING  AND  STORAGE,  WITH  VISUAL  SUPERIMPOSITION  SCANNING; 
RECORDING  ONLY 

00021  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORGINAL  ECG 
WAVEFORM  RECORDING  AND  STORAGE.   WITH  VISUAL  SUPERIMPOSITION  SCANNING; 
SCANNING  ANALYSIS  WITH  REPORT 

00022  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORIGINAL  ECG 
WAVtFORM  RECORDING  AND  STORAGE,   WITH  VISUAL  SUPERIMPOSITION  SCANNING; 
PHYSICIAN  REVIEW  AND  INTERPRETATION 

00023  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORIGINAL  ECG 
WAVEFORM  RECORDING  AND  STORAGE  WITHOUT  SUPERIMPOSITION  SCANNING  UTILIZING  A 
DEVICE  CAPABLE  OF  PRODUCING  A  FULL  MINIATURIZED  PRINTOUT;   INCLUDES  RECORDING. 
MICROPROCESSOR-BASED  ANALYSIS  WITH  REPORT.  PHYSICIAN  REVIEW  AND  INTEPRETATION 

00024  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORIGINAL  ECG 
WAVEFORM  RECORDING  AND  STORAGE  WITHOUT  SUPERIMPOSITION  SCANNING  UTILIZING  A 
DEVICE  CAPABLE  OF  PRODUCING  A  FULL  MINIATURIZED  PRINTOUT;  RECORDING  ONLY 

00025  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORIGINAL  ECG 
WAVEFORM  RECORDING  AND  STORAGE  WITHOUT  SUPERIMPOSITION  SCANNING  UTILIZING 
A  DEVICE  CAPABLE  OF  PRODUCING  A  FULL  MINIATURIZED  PRINTOUT; 
MICROPROCESSOR-BASED  ANALYSIS  WITH  REPORT 

00026  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  ORIGINAL  ECG 
WAVEFORM  RECORDING  AND  STORAGE  WITHOUT  SUPERIMPOSITION  SCANNING  UTILIZING  A 
DEVICE  CAPABLE  OF  PRODUCING  A  FULL  MINIATURIZED  PRINTOUT;  PHYSICIAN  REVIEW 
AND  INTERPRETATION 

00027  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  COMPUTERIZED 
MONITORING  AND  REAL-TIME  DATA  ANALYSIS  UTILIZING  A  DEVICE  CAPABLE  OF  PRODUCING 
75  OR  MORE  FIVE-SECOND  FULL-SIZED  WAVEFORM  TRACINGS;  INCLUDES  MONITORING  AND 
REAL-TIME  DATA  ANALYSIS  WITH  REPORT.  PHYSICIAN  REVIEW  AND  INTERPRETATION 

00028  ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  COMPUTERIZED 
MONITORING  AND  REAL-TIME  DATA  ANALYSIS  UTILIZING  A  DEVICE  CAPABLE  OF  PRODUCING 
75  OR  MORE  FIVE-SECOND  FULL-SIZED  WAVEFORM  TRACINGS;  MONITORING  AND  REAL-TIME 
DATA  AHLYSIS  WITH  REPORT 

Q0029     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  COMPUTERIZED 

MONITORING  AND  REAL-TIME  DATA  ANALYSIS  UTILIZING  A  DEVICE  CAPABLE  OF  PRODUCING 
75  OR  MORE  FIVE-SECOND  FULL-SIZED  WAVEFORM  TRACINGS;  PHYSICIAN  REVIEW 
AND  INTERPRETATION 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D«1187  A/C«D  COV  DCA 
XR1-E1404  XR2  XR3 

M/D-118S  A/C>D  COV-D  DCA 
XR1«93224  XR2  XR3 
CIM-50-15  F/D  RI 

M/D»1189  A/C=D  COV=D  DCA 
XR1=93225  XR2  XR3 
CIM-50-15  F/D  RI 

M/0b1189  A/C-D  C0V>D  DCA 
XR1:=93226  XR2  XR3 
CIM.50-15  F/D  RI 

M/0=1189  A/C=D  C0V=D  DCA 
XR1=93227  XR2  XR3 
CIM=50-15  F/D  RI 

W/0=1189  A/C=D  COV=D  DCA 
XR1=93230  XR2  XR3 
CIM>50-15  F/D  RI 


M/D>1189  A/C-D  COV-D  DCA 
XR1>93225  XR2  XR3 

CIM-50-15  F/D  RI 

M/D-1189  A/C-D  COV-D  DCA 
XRl-93232  XR2  XR3 

CIM-50-15  F/D  RI 


M/D-1189  A/C-D  COV-D  DCA 
XRl-93233  XR2  XR3 
CIM-50-15  F/D  RI 


M/D-1189  A/C-D  COV-D  DCA 
XRl-93235  XR2  XR3 
CIM-50-15  F/D  RI 


M/D-1189  A/C-D  COV-0  DCA 
XRl-93236  XR2  XR3 
CIIIIW50-15  F/D  RI 


M/D-1189  A/C-D  COV-D  DCA 
XRl-93237  XR2  XR3 
CIM-50-15  F/D  RI 


( 
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qOOSO    ELECTROCARDIOGRAPHIC  MONITORINO  FOR  24  HOURS  BY  CONTINUOUS  COMPUTERIZED 

MONITORING  AND  REAL-TIME  DATA  ANALYSIS  UTILIZING  A  DEVICE.  CAPABLE  OF  PRODUCING 
lf^J°.IL''J!f:*"°"  FWLL-SIZED  WAVEFORM  TRACINGS?  INCLUDES  MONITORING  AND 
REAL-TIME  DATA  ANALYSIS  WITH  REPORT.  PHYSICIAN  REVIEW  AND  INTERPRETATION 

q0032    ELECTROCAROIOORAPHIC  MONITORING  FOR  24  HOURS  BY  CONTINUOUS  COMPUTERIZED 

MONITORING  AND  REAL-TIME  DATA  ANALYSIS  UTILIZING  A  DEVICeT  CAPABLE  OF  PRODUCING 
iJtJSprItJ^i'SS^'""'*  WAVEFORM  TRACINGS;   P^IiCIaS  REniw  EmS  "^"""^ 

q0033     LINOZ  V.  BOWEN  AMBULANCE  REIMBURSEMENT 

""^^^     DeS!sTrS?I52"sITES*"'''"""  "ACCINE  TO  MEDICARE  BENEFICIARIES  BY  PARTICIPATING 
q003S  CARDIOKYMOGRAPHY 


q0036     OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY 


q0037    OXYGEN  AND  WATER  VAPOR  ENRICHING  SYSTEM 


q0038    OXYGEN  CONTENTS.  GASEOUS.  PER  UNIT  (FOR  USE  WITH  OWNED  GASEOUS  STATIONARY 
Vf,lr^  °5/!!^2t?°J"  *  STATIONARY  AND  PORTABLE  GASEOUS  SYSfEM  ARE  oiiED: 

q0039     OXYGEN  CONTENTS.  LiqUID.  PER  UNIT,   (FOR  USE  WITH  OWNED  STATIONARY  LIQUID 
oKIof  1  Sh?!"  ?S7b5  J^*"""*"^  PORTABLE  LIQUID  SYSTEM  aSe  ^ 

q0040     PORTABLE  OXYGEN  CONTENTS.  GASEOUS  PER  UNIT  (FOR  USE  ONLY  WITH 

PORTABLE  GASEOUS  SYSTEMS  WHEN  NO  STATIONARY  GAS  SYSTEM  IS  USED: 
1  UNIT  «  5  CUBIC  FT.) 

q0041     PORTABLE  OXYGEN  CONTENTS.  LiqUID.  PER  UNIT  (FOR  USE  ONLY  WITH  PORTABLE 

LiqUID  SYSTEMS  WHEN  NO  STATIONARY  LiqUIO  SYSTEM  IS  USED;  1  UNIT  -  1  LB.) 

q0042    STATIONARY  COMPRESSED  GAS  SYSTEM  RENTAL,  INCLUDES  CONTENTS  (PER  UNIT) 

f5SSIiJ!°f  SI?  li!  ?!Si!'Fr"""""'  cannS";  or  mSsk T^' 

Q0043    STATIONARY  LIQUID  OXYGEN  SYSTEM  RENTAL,  INCLUDES  CONTENTS  (PER  UNIT) ' 
USE  OF  RESERVOIR.  CONTENTS  INDICATOR.  FLOWMETER.  HUMIDIFIER .NEBULIZER 
CANNULA  OR  MASK  AND  TUBING;  1  UNIT  OF  CONTENTS  -  10  LBS 


r 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1189  A/C>D  COV-D  DCA 
XR1.93235  XR2  XR3 
CIIIU50-15  F/D  RI 


M/D-1189  A/C-D  COV«D  DCA 
XR1.93236  XR2  XR3 
CIMx50-15  F/D  RI 


M/D-1189  A/C-D  COV-D  DCA 

XRl-93237  XR2  XR3 
CIM-50-15  F/D  RI 


!«/D=1188  A/C=A  COV=D  DCA 
M/D-1188  A/CsA  COVbO  DCA 


M/D-1188  A/C-A  COV-O  DCA 
MCM  50-49 

M/D-1188  A/C-A  COV-D  DCA 
MCM  4107.9 

M/D-1188  A/C-A  COV-D  DCA 
MCM  4107.9 

M/D-1188  A/C-A  COV-D  DCA 
MCM  4107.9 


M/D-1188  A/C-A  COV-D  DCA 
MCM  4107.9 


M/D-1188  A/C-A  COV-D  DCA 
MCM  4107.9 


M/D-1188  A/C-A  COV-D  DCA 
MCM  4107.9 

M/D-1188  A/C-A  COV-D  DCA 
MCM  4107.9 


M/D-1188  A/C-A  COV 


DCA 
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PERSONALITY  DISORDERS 
q0045     AHESTHESIA  FOR  IRIDECTOHY 

q0046     PORTABLE  LIQUID  OXYGER  SYSTEH  REJITAL.  INCLUDES  FLOWIKETER.  REFILL  ADAPTOR. 
CONTENTS  OAUOE.  CANNULA  AND  TUBING 

q0047     ANESTHESIA  FOR  BLEPHAROPLASTY 

ANY  STRENGTH.   10  TO  51  GRAMS  OF  PROTEIN  -  PREWIX 
Sy  STRENGTH.  52  TO  73  GRAMS  OF  PROTEIN  -  PREWIX 
74  TO  100  GRAMS  OF  PROTEIN  -  PREMIX 
ANY  STRENGTH.  OVER  100  GRAIK  OF  PROTEIN  -  PREMIX 
STRENGTH.  STRESS  -  BRANCH  CHAIN  AMINO  ACIDS  -  PREMIX 

STRENGTH,  RENAL  -  AMIROSYN  RF.  NEPHRAMINE.  RENAMINE  -  PREMIX 
q0066     ASSESSMENT  OF  CARDIAC  OUTPUT  BY  ELECTRICAL  BIOIMPEOANCE 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-A  COV-D  DCA 
MCM  2476.3 

M/D-1189  A/C-A  COV  DCA-90 
MCM  8313 

M/D=1189  A/C=A  COV  DCA-90 
MCM  4107.9 

M/D-1189  A/C-A  COV  DCA-90 
MCM  8313 

M/D-1187  A/C-D  COV  DCA 

XR1=B4189  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-B4193  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-B4197  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-B4199  XR2  XR3 

M/O-1187  A/C-D  COV  OCA 

XR1-85200  XR2  XR3 

M/D-1187  A/C-D  COV  OCA 

XRl-BSlOO  XR2  XR3 

M/D-1187  A/C-D  COV  DCA 

XR1-B5000  XR2  XR3 

M/D-1189  A/C-A  COV-M  DCA-90 

CIM-50-54             F/D  RI 


12/14/89  199 
HCFA  ASSIQNMENT  OF  DIAONOSTIC  RAOIOLOOY  SERVICES  ROOOO  -  R5999 
R0009     NOT  OTHERWISE  CLASSIFIED.  HEAD  AMD  NECK 

R0059     NOT  OTHERWISE  CLASSIFIED,  CHEST 
R0065    CIRCULATION  TIME.  RADIONUCLIDE  STUDY 

R0070    TRANSPORTATION  OF  PORTABLE  X-RAY  EqUIPMENT  AND  PERSONNEL  TO  HOME 
OR  NURSINQ  HOME.  PER  TRIP  TO  FACILITY  OR  LOCATION,  ONE 
PATIENT  SEEN 

R0075     TRANSPORTATION  OF  PORTABLE  X-RAY  EqUIPIBENT  AND  PERSONNEL  TO  HOME 
OR  NURSINQ  HOME,   PER  TRIP  TO  FACILITY  OR  LOCATION,   MORE  THAN 
ONE  PATIENT  SEEN,   PER  PATIENT 

R0076    TRANSPORTATION  OF  PORTABLE  EKQ  TO  FACILITY  OR  LOCATION. 
PER  PATIENT 

R0085    MULTIPLE  RADIOLOGY  SERVICES 

R0109     NOT  OTHERWISE  CLASSIFIED,  SPINE  AND  PELVIS 

R0129  NOT  OTHERWISE  CLASSIFIED.  UPPER  EXTREMITY 

R0159  NOT  OTHERWISE  CLASSIFIED.  LOWER  EXTREMITY 

R0209  NOT  OTHERWISE  CLASSIFIED.  GASTROINTESTINAL  TRACT 

R0259  NOT  OTHERWISE  CLASSIFIED.  URINARY  TRACT 

R0309  NOT  OTHERWISE  CLASSIFIED.  GYNECOLOGICAL  AND  OBSTETRICAL 

R0359  NOT  OTHERWISE  CLASSIFIED.  VEINS  AND  LYMPHATICS 


R0S99 


NOT  OTHERWISE  CLASSIFIED.  TRANSCATHETER  THERAPY  AND  BIOPSY 


( 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1189  A/C-O  COV  DCA 
XR1>76499  XR2  XR3 

M/D-1184  A/C      COV  DCA 

M/D>1188  A/CsC  COV  DCA 

M/D-1189  A/C-F  COV-D  DCA 
CRTS  RVU-     2.92  A/V 

CIM  F/D  RIcR 

WCM  5244. B 

M/D=1189  A/C=F  COV=D  DCA 
CNTS  RVU=       BR  A/V 

MCM  5244. B 

M/D>1189  A/C>F  COV«D  OCA 
CIM=50-15  F/D  RI 

MCM  5200 

M/D-1188  A/C-C  COV  OCA 

M/D-1189  A/C-D  COV  DCA 
XRl-76499  XR2  XR3 

M/D-1189  A/C-O  COV  DCA 
XRl-76499  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 
XRl-76499  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 
XRl-76499  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 
XRl-76499  XR2  XR3 

M/D-1189  A/C-O  COV  DCA 
XRl-76499  XR2  XR3 

M/D-1189  A/C-D  COV  DCA 
XRl-76499  XR2  XR3 


M/D-1189  A/C-D  COV 
XRl-76499  XR2 


DCA 
XR3 
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HCFA  *SS10IIIK«T  OF  lUTEOUieilTARY  SYSTE*  SOR.  SER.     TIOOO  -  T1999 

ALL  CODES  IN  THIS  SECTIOH  HAVE  BEEN  DELETED.  MEDICARE  CARRIERS  HAVE 
MAPPINQ/CROSSWALK  INSTRUCTIONS. 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D-1188  A/C-A  DCA 

lll/D-1188  A/C-A  DCA 
M/D-1188  A/C-A  DCA 


( 
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ASSIONMENT  OF  VISION  SERVICES  (VOOOO  -  V27»«> 
FRAMES 


V2020    FRAMES.  PURCHASES 
SPECTACLE  LENSES 

IF  PROCEDURE  CODE  92390  OR  92395  IS  REPORTED. 
RECODE  WITH  THE  SPECIFIC  LENS  TYPE  LISTED  BELOW. 


FOR  APHAKIC  TEMPORARY  SPECTACLE  CORRECTION.  SEE  92358. 


SINGLE  VISION.  GLASS  OR  PLASTIC 


V2100    SPHERE.  SINGLE  VISION,  PLANO  TO  PLUS  OR  MINUS  4.00.  PER  LENS 

V2101     SPHERE.  SINGLE  VISION.   PLUS  OR  MINUS  4.12  TO  PLUS  OR  MINUS 
7. COD.  PER  LENS 

V2102     SPHERE.  SINGLE  VISION.   PLUS  OR  MINUS     7.12  TO  PLUS  OR  MINUS 
20.00D.  PER  LENS 

V2103     SPHEROCYLINDER.  SINGLE  VISION.   PLANO  TO  PLUS  OR  MINUS  4.000 
SPHERE.   .12  TO  2.00D  CYLINDER.  PER  LENS 

V2104    SPHEROCYLINDER.  SINGLE  VISION.  PLANO  TO  PLUS  OR  MINUS  4.000 
SPHERE,  2.12  TO  4.00D  CYLINDER.  PER  LENS 

V2105    SPHEROCYLINDER.  SINGLE  VISION.  PLANO  TO  PLUS  OR  MINUS  4.00D 
SPHERE.  4.25  TO  6.00D  CYLINDER.  PER  LENS 

V2106    SPHEROCYLINDER.  SINGLE  VISION.  PLANO  TO  PLUS  OR  MINUS  4.00D 
SPHERE.  OVER  6. ODD  CYLINDER.  PER  LENS 

V2107    SPHEROCYLINDER,  SINGLE  VISION.  PLUS  OR  MINUS  4.25  TO  PLUS  OR 
MINUS  7.00  SPHERE,   .12  TO  2.00D  CYLINDER,  PER  LENS 

V2108    SPHEROCYLINDER.  SINGLE  VISION.  PLUS  OR  MINUS  4.25D 
TO  PLUS  OR  MINUS  7.000  SPHERE, 
2.12  TO  4.00D  CYLINDER,  PER  LENS 

V2109     SPHEROCYLINDER,  SINGLE  VISION.  PLUS  OR  MINUS  4.25  TO  PLUS 
OR  MINUS  7.00D  SPHERE.  4.25  TO  6.00D    CYLINDER.  PER  LENS 

V2110    SPEROCYLINDER.  SINGLE  VISION.  PLUS  OR  MINUS  4.25  TO  7.000 
SPHERE.  OVER  6.00D  CYLINDER.  PER  LENS 

V2111     SPHEROCYLINDER.  SINGLE  VISION.  PLUS  OR  MINUS  7.25  TO  PLUS 
OR  MINUS  12.00D  SPHERE.   .25  TO  2.250  CYLINDER,  PER  LENS 


V2112 


SPHEROCYLINDER.  SINGLE  VISION.  PLUS  OR  MINUS  7.25  TO  PLUS 
OR  MINUS  12.00D  SPHERE.  2.25D  TO  4.00D  CYLINDER.  PER  LENS 


HCFA  COMMN  PROCEDURE  CODING  SYSTEM 


M/D«1184  A/C      COV  DCA 


M/Dall84  A/C 
M/D°1184  A/C 

M/D-1184  A/C 

M/D31184  A/C 

M/D>1184  A/C 

M/D-1184  A/C 

M/D-1184  A/C 

M/D-1184  A/C 

M/D>1184  A/C 

M/D-1184  A/C 
H/D-1184  A/C 
M/D-1184  A/C 
M/D-1184  A/C 


COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 

COV  DCA 
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V2113    SPMEROCYLIHOER,  SIBOLE  VISIO*.  PLUS  OR  MIROS  7,25  TO  PLUS  OR  MRUS 
12.000  SPHERE.  4.25  TO  6.000  CYLIRDER.  PER  LEHS 

V2114    SPHEROCYLIRDER.  SIROLE  VISIOR.  SPHERE  OVER  PLUS  OR  MINUS 
12.00D,  PER  LENS 

¥2115  LENTICULAR.   (KYODISC).  PER  LENS.  SINGLE  VISION 

V2116  LENTICULAR  LENS.  NONASPMERIC,  PER  LENS,  SINGLE  VISION 

V2117  LENTICULAR.  ASPHERIC,  PER  LENS.  SINGLE  VISION 

V2118  ANISEIKONIC  LENS.  SINGLE  VISION 

V2199     NOT  OTHERWISE  CLASSIFIED.  SINGLE  VISION  LENS 

BIFOCAL.  GLASS  OR  PLASTIC  (UP  TO  AND  INCLUDING 

28MM  SEO  WIDTH,   ADO  POWER  UP  TO  AND  INCLUDING  3.25D) 

V2200    SPHERE,  BIFOCAL,  PLANO  TO  PLUS  OR  MINUS  4. GOD.  PER  LENS 

V2201     SPHERE.   BIFOCAL.   PLUS  OR  MINUS  4.12  TO  PLUS  OR  MINUS  7. COD. 
PER  LENS 

V2202    SPHERE.  BIFOCAL.  PLUS  OR  MINUS  7.12  TO  PLUS  OR  MINUS  20.00D.PER  LENS 

V2203    SPHEROCYLIRDER.  BIFOCAL.  PLANO  TO  PLUS  OR  MINUS  4.000  SPHERE. 
.12  TO  2.000  CYLINDER.  PER  LENS 

V2204    SPHEROCYLIRDER.  BIFOCAL. *PLANO  TO  PLUS  OR  MINOS  4.000  SPHERE, 
2.12  TO  4.000  CYLINDER.  PER  LENS 

V2205    SPHEROCYLIRDER.  BIFOCAL.  PLANO  TO  PLUS  OR  MINUS  4.000  SPHERE, 
4.25  TO  6.00D  CYLINDER,  PER  LENS 

V2206    SPHEROCYLIRDER,  BIFOCAL,  PLANO  TO  PLUS  OR  MINUS  4. 000  SPHERE, 
OVER  6.000  CYLINDER.  PER  LENS 

V2207    SPHEROCYLIRDER,  BIFOCAL.  PLUS  OR  MINUS  4.25  TO  PLUS  OR  MINUS 
7.000  SPHERE.. 12  TO  2.000  CYLINDER.  PER  LENS 

V2208    SPHEROCYLIRDER.  BIFOCAL.  PLUS  OR  MIRUS  4.25  TO  PLUS  OR  MINUS 
7.000  SPHERE,  2.12  TO  4. 000  CYLINDER, PER  LENS 

V2209    SPHEROCYLIRDER, BIFOCAL,  PLUS  OR  MIRUS  4.25  TO  PLUS  OR  MINUS 
7.00D  SPHERE,  4.25  TO    6.000  CYLINDER,  PER  LERS 

V2210    SPHEROCYLIRDER,  BIFOCAL,  PLUS  OR  MINUS  4.25  TO  PLUS  OR  MIRUS 
7.00D  SPHERE,  OVER  6. 000  CYLIRDER, PER  LENS 
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M/D>1189 

A/C— C 

wn 

M/D-1184 

A/C 

cov 

DCA 

M/Dk1 184 

m  w 

1/ V 1* 

M/D>1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

iiy  A—  1 1  fiA 

ill/U=  1 1 

A  /r 

DCA 

M/D=1184 

A/C 

cov 

DCA 

M/D=1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

12/14/89  20S  NCPA  CORMON  PROCEDURE  CODING  SYSTEM 


V2211 

SPHEROCYLINDER.  BIFOCAL.  PLUS  OR  MINUS  7.25  TO  PLUS  OR  MINUS 
12.00D  SPHERE.  25  TO  2.25D  CYLINDER. PER  LENS 

#  M/D>1184 

A/C 

COV 

DCA 

V2212 

SPHEROCYLINDER,  BIFOCAL.  PLUS  OR  MINUS  7.25  TO  PLUS  OR  MINUS 
12.00D  SPHERE.  2.25  TO  4. ODD  CYLINDER.  PER  LENS 

•  M/Db1184 

A/C 

COV 

DCA 

V2213 

SPHEROCYLINDER.  BIFOCAL.  PLUS  OR  MINUS  7.25  TO  PLUS  OR  MINUS 
12. COD  SPHERE.  4.25  TO  6.00D  CYLINDER.  PER  LENS 

0  M/D-1184 

A/C 

COV 

DCA 

V2214 

SPHEROCYLINDER.   BIFOCAL,  SPHERE 
LENS 

OVER  PLUS  OR  MINUS  12.00D.  PER 

• 

•  M/D*1184 

A/C 

COV 

DCA 

V2215 

LENTICULAR  (MYOOISC) ,   PER  LENS, 

BIFOCAL 

«  M/0sn84 

A/C 

COV 

DCA 

V2216 

LENTICULAR.  NONASPHERIC,  PER  LENS,  BIFOCAL 

t  M/D>=1184 

A/C 

COV 

DCA 

V2217 

LENTICULAR,   ASPHERIC  LENS.  BIFOCAL 

*  M/D»1184 

A/C 

COV 

DCA 

V2218 

ANISEIKONIC.  PER  LENS,  BIFOCAL 

«  M/0>1184 

A/C 

COV 

DCA 

V2219 

BIFOCAL  SEO  WIDTH  OVER  28MM 

«  M/0«1184 

A/C 

COV 

DCA 

V2220 

BIFOCAL  ADD  OVER  3.25D 

«  M/D-1184 

A/C 

COV 

DCA 

V2299 

SPECIALTY  BIFOCAL  (BY  REPORT) 
TRIFOCAL.  GLASS  OR  PLASTIC  (UP 
28MM  SEG  WIDTH.  ADD  POWER  UP  TO 

ro  AND  INCLUDING 
AND  INCLUDING  3.25D) 

M/D>1184 

A/C 

COV 

DCA 

V2300 

SPHERE,  TRIFOCAL,  PLANO  TO  PLUS 

OR  MINUS  4.00.D,  PER  LENS 

*  M/D-1184 

A/C 

COV 

OCA 

V2301 

SPHERE,  TRIFOCAL,  PLUS  OR  MINUS 
PER  LENS 

4.12  TO  PLUS  OR  MINUS  7. GOD 

#  M/D>1184 

A/C 

COV 

DCA 

V2302 

SPHERE,  TRIFOCAL,  PLUS  OR  MINUS 
PER  LENS 

7.12  TO  PLUS  OR  MINUS  20.00. 

#  M/D'1184 

A/C 

COV 

DCA 

V2303 

SPHEROCYLINDER,  TRIFOCAL.  PLANO 
.12-2. COD  CYLINDER.  PER  LENS 

TO  PLUS  OR  MINUS    4. ODD  SPHERE. 

•  M/Dsll84 

A/C 

COV 

DCA 

V2304 

SPHEROCYLINDER.  TRIFOCAL.  PLANO 
2. 25-4. ODD  CYLINDER.  PER  LENS 

TO  PLUS  OR  MINUS  4. COD  SPHERE. 

•  M/0«1184 

A/C 

COV 

DCA 

V2305 

SPHEROCYLINDER.  TRIFOCAL.  PLANO 
4.25  TO  6.00  CYLINDER.  PER  LENS 

TO  PLUS  OR  MINUS  4. GOD  SPHERE, 

«  M/D-1184 

A/C 

COV 

DCA 

V2306 

SPHEROCYLINDER.  TRIFOCAL.  PLANO 
OVER  6.00D  CYLINDER.  PER  LENS 

TO  PLUS  OR  MINUS  4. GOD  SPHERE. 

•  M/D-1184 

A/C 

COV 

DCA 

V2307 

SPHEROCYLINDER,  TRIFOCAL,  PLUS  OR  MINUS  4.25  TO  PLUS  OR  MINUS 
7.00D  SPHERE,   .12  TO  2. ODD  CYLINDER,  PER  LENS 

*  M/D-1184 

A/C 

COV 

DCA 

12/14/69 


204 


V2808    SPHEROCYLIUDER,  TRIFOCiL,  PLUS  OR  HIIIUS  4.25  TO  PLUS  OR  MINUS 
7.00D  SPHERE.  2.12  TO  4. COD  CYLINDER.  PER  LENS 

V2309    SPHEROCYLINDER.  TRIFOCAL.  PLUS  OR  MINUS  4.25  TO  PLUS  OR  MINUS 
7.00D  SPHERE.  4.25  TO  6.00D  CYLINDER.  PER  LENS 

V2310    SPHEROCYLINDER.  TRIFOCAL.  PLUS  OR  MINUS  4.25  TO  PLUS  OR  MINUS 
7.00D  SPHERE.  OVER  6. COD  CYLINDER.  PER  LENS 

V2311     SPHEROCYLINDER.  TRIFOCAL.  PLUS  OR  MINUS  7.25  TO  PLUS  OR  MINUS 
12.00D  SPHERE.   .25  TO  2.25D  CYLINDER.  PER  LENS 

V2312     SPHEROCYLINDER,   TRIFOCAL.   PLUS  OR  MINUS  7.25  TO  PLUS  OR  MINUS 
12. COD  SPHERE. 2. 25  TO  4. COD  CYLINDER. PER  LENS 

V2313    SPHEROCYLINDER.  TRIFOCAL.  PLUS  OR  MINUS  7.25  TO  PLUS  OR  MINUS 
12.00D  SPHERE,   4.25  TO  6.00D  CYLINDER,   PER  LENS 

V2314  SPHEROCYLINDER,  TRIFOCAL.  SPHERE  OVER  PLUS  OR  MINUS  12  .000. 
PER  LENS 

V2315  LENTICULAR.   (MYODISC) .  PER  LENS.  TRIFOCAL 

V2316  LENTICULAR  NONASPHERIC.  PER  LENS.  TRIFOCAL 

V2317  LENTICULAR.  ASPHERIC  LENS.  TRIFOCAL 

V231S  ANISEIKONIC  LENS.  TRIFOCAL 

V2319  TRIFOCAL  SEO  WIDTH  OVER  28  MM 

V2320  TRIFOCAL  ADD  OVER  3.25D 

V2399    SPECIALTY  TRIFOCAL  (BY  REPORT) 

VARIABLE  ASPHERICITY  (WELSH  4-DROP,  HYPERASPHERIC, 
DOUBLE  DROP.  ECT.) 

V2410    VARIABLE  ASPHERICITY  LENS.  SINGLE  VISION.  FULL  FIELD.  GLASS 
OR  PLASTIC.  PER  LENS 

V2430    VARIABLE  ASPHERICITY  LENS.  BIFOCAL.  FULL  FIELD,  GLASS  OR  PLASTIC, 
PER  LENS 

V2499    NOT  OTHERWISE  CLASSIFIED.  VARIABLE  SPHERICITY  LENS 

CONTACT  LENSES  ,  ^ 

IF  PROCEDURE  CODE  92391  OR  92396  IS  REPORTED.  RECODE 
WITH  SPECFIC  LENS  TYPE  LISTED  BELOW  (PER  LENS) 

V2500    CONTACT  LENS,  PMMA.  SPHERICAL.  PER  LENS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D»lie4 

A/C 

COV 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D>1184 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D=1184 

A/C 

cov 

OCR 

M/D-1184 

A/C 

cov 

OCA 

M/D=1184 

A/C 

CUV 

DCh 

M/D-1184 

A/C 

CUV 

vC  n 

M/D-1 184 

CUV 

M/D-1184 

A/C 

cov 

DCA 

M/O-1184 

A/C 

cov 

DCA 

M/D-lie4 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DCA 

M/D-1185 

A/Ci 

cC 

cov 

DCA 

M/D-1185 

A/C> 

>C 

cov 

DCA 

M/D-1185 

A/C> 

•C 

cov 

DCA 

M/D-1184  A/C      COV  DCA 
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V2501 

CONTACT 

LENS. 

PMMA.  TORIC  OR  PRISM  BALLAST,  PER  LENS 

V2502 

CONTACT 

LENS 

PMMA.  BIFOCAL.  PER  LENS 

V2503 

CONTACT 

LENS 

PMMA.  COLOR  VISION  DEFICIENCY.  PER  LENS 

V2S10 

CONTACT 

LENS, 

GAS  PERMEABLE.  SPHERICAL.  PER  LENS 

V2S11 

CONTACT 

LENS. 

GAS  PERMEABLE.  TORIC.  PRISM  BALLAST,  PER 

LENS 

V2512 

CONTACT 

LENS. 

GAS  PERMEABLE,  BIFOCAL, PER  LENS 

V2S13 

CONTACT 

LENS. 

GAS  PERMEABLE.  EXTENDED  WEAR.  PER  LENS 

V2520 

CONTACT 

LENS 

HYDROPHILIC.  SPHERICAL.  PER  LENS 

V2521 

CONTACT 

LENS 

HYDROPHILIC.  TORIC.  OR  PRISM  BALLAST.  PER 

LENS 

V2522 

CONTACT 

LENS 

HYDROPHILLIC.   BIFOCAL.   PER  LENS 

V2523 

CONTACT 

LENS 

HYDROPHILIC.  EXTENDED  WEAR.  PER  LENS 

V2530 

CONTACT 

LENS. 

SCLERAL.  PER  LENS 

(FOR  CONTACT  LENS  MODIFICATION.  SEE  92325) 

V2599     NOT  OTHERWISE  CLASSIFIED.  CONTACT  LENS 
LOW  VISION  AIDS 

IF  PROCEDURE  CODE  92392  IS  REPORTED.  RECODE 
WITH  SPECFIC  SYSTEMS  LISTED  BELOW 

V2600    HAND  HELD  LOW  VISION  AIDS  AND  OTHER  NONSPECTACLE  MOUNTED  AIDS 

V2610    SINGLE  LENS  SPECTACLE  MOUNTED  LOW  VISION  AIDS 

V2$15    TELESCOPIC  AND  OTHER  COMPOUND  LENS  SYSTEM.  INCLUDING  DISTANCE 
VISION  TELESCOPIC.  NEAR  VISION  TELESCOPES  AND  COMPOUND 
MICROSCOPIC  LENS  SYSTEM 

HCFA  ASSIGNMENT  OF  EYE  PROSTHESIS  V2620-V2629 

PROSTHETIC  EYE 
V2620    PROSTHETIC.  EYE.  GLASS.  STOCK 


r 

NCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D-1184 

A/C 

cov 

OCA 

M/D-1184 

A/C 

cov 

DC  A 

M/D-1184 

A/C 

cov 

DC  A 

A/C 

cov 

DCA 

M/D-1184 

A/C 

cov 

DC  A 

M/D-1184 

A/C 

cov 

DCA 

M/Dsll84 

A/C 

cov 

DCA 

M/D=1189 

A/C= 

F 

COVsD 

DCA 

CIiyi=45-7 

65- 

1 

F/D 

RI 

M/Dxll89 

A/C- 

F 

COV-D 

DCA 

CIM-45-7 

^  A  Iff"  ■  ^  f 

65- 

F/D 

RI 

M/D-1189 

A/C- 

F 

COV-D 

DCA 

CIM-45-7 

65- 

1 

F/D 

RI 

M/D-1189 

A/C- 

p 

COV-D 

DCA 

CIM-45-7 

65- 

1 

F/D 

RI 

M/D-1189 

A/C- 

F 

COV-D 

DCA 

CIM-45-7 

65- 

1 

F/D 

RI 

M/D-1184 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1184 

A/C 

COV 

DCA 

M/D-1189  A/C-F  COV-D 
MCM  2130A 
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V2621  PROSTHETIC,  EYE  PLASTIC.  STOCK 

V2622  PROSTHETIC,  EYE,  GLASS,  CUSTOM 

V2623  PROSTHETIC  EYE.  PLASTIC,  CUSTOM 

V2629  HOT  OTHERWISE  CLASSIFIED,  PROSTHETIC  EYE 

INTRAOCULAR  LENSES 

V2630  ANTERIOR  CHAMBER  INTRAOCULAR  LENS 

V2631  IRIS  SUPPORTED  INTRAOCULAR  LENS 

V2632  POSTERIOR  CHAMBER  INTRAOCULAR  LENS 

MISCELLANEOUS 

V2700  BALANCE  LENS.  PER  LENS 

V2710  SLAB  OFF  PRISM,  GLASS  OR  PLASTIC.  PER  LENS 

V271S  PRISM.  PER  LENS 

¥2718  PRESS-ON  LENS.  FRESNELL  PRISM.  PER  LENS 

V2730  SPECIAL  BASE  CURVE,  GLASS  OR  PLASTIC, PER  LENS 

V2740  TINT.  PLASTIC.  ROSE  1  OR  2  PER  LENS 

V2741  TINT.  PLASTIC.  OTHER  THAN  ROSE  1-2.  PER  LENS 

V2742  TINT.  GLASS  ROSE  1  OR  2,  PER  LENS 

V2743  TINT.  GLASS  OTHER  THAN  ROSE  1  OR  2  PER  LENS 

V2744  TINT,  PHOTOCHROMATIC,  PER  LENS 

V2750  ANTI-REFLECTIVE  COATING,  PER  LENS 

V27S5  U-V  LENS,  PER  LENS 

V2760  SCRATCH  RESISTANT  COATING,  PER  LENS 

V2770  OCCLUDER  LENS,  PER  LENS 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D«1189  A/C-F  COV-D  DCA 
MCM  2130A 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2130A 

M/D-1189  A/C-F  COV-D  DCA 
MCM  2130A 

M/D-1184  A/C      COV  DCA 


M/D-1189  A/C-F  COV-D  DCA 

CIM=35-44  F/D  RI 

M/O-1184  A/C  COV  DCA 

M/O-1184  A/C  COV  DCA 


M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 

M/D- 

1184 

A/C 

COV 

DCA 
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V2780 

OVERSIZE  LENS.  PER  LENS 

• 

M/D-1184 

A/C 

COV 

DCA 

V2785 

PROCESSING.  PRESERVING  AND  TRANSPORTING  CORNEAL  TISSUE 

« 

• 
• 
• 
* 
• 

M/D-1189 
MCM  5200 

A/C-A 

COV-D 

DCA-90 

V2799 

NOT  OTHERWISE  CLASSIFIED 

M/D-1184 

A/C 

COV 

OCA 

HCFA  ASSIQNMEMT  OF  HEARING  SERVICES  V5000  -  V5299  (THESE  CODES  ARE 
FOR  NON-PHYSICIAN  SERVICES) 

M/Dxll89 
M/D-1189 

A/C  A 
A/C  A 

DCA 
DCA 

V5000 

BASIC  AUDIOLOGIC  ASSESSMENT  ~  HEARING  ASSESSMENT  INCLUDING  THE  MEASURING  OF 
HEARING  ACUITY  AND  TESTS  RELATING  TO  AIR  CONDUCTION.  BONE  CONDUCTION, 
RECEPTION  THRESHOLD,  SPEECH  DISCRIMINATION,   AND  ACOUSTIC  IMMITTANCE  TESTS 
(EXCLUDES  HEADING  AID  ASSESSMENT) 

• 

• 

* 
• 

M/D-1189 
MCM  2070 

A/CaC 

.3 

COV-D 

DCA 

V5001 

COMPREHENSIVE  AUDIOLOOIC  ASSESSMENT  -  HEARING  ASSESSMENT  INCLUDING 

A  BASIC  AUOIOLOGIC  ASSESSMENT  l<HD  ASSESSMENT  OF  VESTIBULAR  AND/OR 

AUDIOLOGIC  FUNCTION  BY  SPECIALIZED  ELECTROPHYSIOLOGIC  AND/OR  BEHAVIORAL  TESTS 

* 
* 
* 
* 

M/D=:1189 
MCM  2070, 

A/C=A 
.3 

COV=D 

DCA= 

90 

V5002 

ASSESSMENT  OF  VESTIBULAR  AND/OR  AUDIOLOGIC  FUNCTION  BY  SPECIALIZED 
ELECTROPHYSIOLOGIC  TEST(S),   EG.,   AUDITORY  EVOKED  POTENTIALS. 
ELECTRONYSTAGMOGRAPHY.  ELECTROCOCHLEOGRAPHY 

* 
* 

M/0=1189 
MCM  2070. 

A/C  =  A 
,  3 

COV=0 

0CA= 

90 

V5003 

ASSESSMENT  OF  VESTIBULAR  AND/OR  AUDIOLOGIC  FUNCTION  BY  SPECIALIZED 
BEHAVIORAL  TEST(S).     EG..  SPECIALIZED  SPEECH  TESTS  AND  TESTS  FOR 
NON-ORGANIC  HEARING  ETIOLOGY 

* 
• 
* 
« 

M/D-1189 
MCM  2070. 

A/C-A 

.3 

COV-D 

DCA- 

90 

V5008 

HEARING  SCREENING 

M/D-1189 

A/C-A 

COV-S 

DCA- 

90 

V5010 

ASSESSMENT  FOR  HEARING  AID 

• 

M/D-1189 

A/C-C 

cov-s 

DCA- 

90 

V5011 

FITTING/ORIENTATIOR/CHECKING  OF  HEARING  AID 

• 
• 

M/D-1189 

A/C-A 

COV-S 

DCA 

VS012 

COMPLETE  COCHLEAR  IMPLANT  REHABILITATION  INCLUDING  ADJUSTING 
AND  TESTING  OF  EQUIPMENT  AND  AUDITORY  TRAINING 

* 
• 

* 

r 
• 

M/Dsl 189 
CIM-65-14 
MCM  2050. 

A/C-A 

1 

COV-D 
F/D 

DCA- 
RI 

90 

V5014 

REPAIR/MODIFICATION  OF  A  HEARING  AID 

M/Dsll89 

A/C-A 

COV-S 

DCA- 

90 

V5016 

UNLISTED  AUDIOLOOIC  PROCEDURE  (SPECIFY) 

• 
* 

M/Dsll89 
MCM  2070. 

A/C-A 
3 

COV-D 

DCA- 

90 

V5020 

CONFORMITY  EVALUATION 

* 

♦' 

M/D-1183 

A/C 

COV-M 

DCA 

V5030 

HEARING  AID.  MONAURAL.  BODY  WORN.  AIR  CONDUCTION 

♦" 
*» 

M/D-  986 

A/C-E 

COV-M 

DCA 

V5040 

HEARING  AID.  MONAURAL.  BODY  WORN.  BONE  CONDUCTION 

r  ■ 
*' 

M/D-  986 

A/C-E 

COV-M 

DCA 

V5050 

HEARING  AID.  MONAURAL.  IN  THE  EAR 

M/D>1181 

A/C 

COV-M 

DCA 

12/14/89  208 

V5060  HEARING  AID.  MONAURAL,  BEHIND  THE  EAR 

VS070  GLASSES.  AIR  CONDUCTION 

V5080  GLASSES.  BONE  CONDUCTION 

V5090  DISPENSING  FEE.  UNSPECIFIED  HEARING  AID 

V5100  HEARING  AID,  BILATERAL,  BODY  WORN 

VSllO  DISPENSING  FEE,  BILATERAL 

V5120  BINAURAL,  BODY 

V5130  BINAURAL,   IN  THE  EAR 

V5140  BINAURAL,   BEHIND  THE  EAR 

V5150  BINAURAL,  GLASSES 

V5160  DISPENSING  FEE,  BINAURAL 

V5170  HEARING  AID.  CROS.  IN  THE  EAR 

VS180  HEARING  AID.  CROS,  BEHIND  THE  EAR 

V5190  HEARING  AID,  CROS.  GLASSES 

V5200  DISPENSING  FEE,  CROS 

V5210  HEARING  AID,  BICROS,  IN  THE  EAR 

V5220  HEARING  AID,  BICROS,  BEHIND  THE  EAR 

V5230  HEARING  AID,  BICROS.  GLASSES 

V5240  DISPENSING  FEE.  BICROS 

V5299  HEARING  AID.  NOT  OTHERWISE  CLASSIFIED 


• 


HCFA  COMMON  PROCEDURE  CODING  SYSTEM 


M/D>1181 

A/C 

COV- 

M 

DCA 

M/D-1181 

A/C 

COV- 

M 

DCA 

M/D-liei 

A/C 

COV- 

M 

DCA 

M/D-1189 

A/C-C 

COV- 

M 

DCA 

M/D-1181 

A/C 

COV- 

M 

DCA 

M/D-1181 

A/C 

COV- 

M 

DCA 

M/0-1181 

A/C 

COV- 

M 

DCA 

M/D=1181 

A/C 

COV= 

M 

DCA 

w/o=iiei 

A/C 

COV= 

M 

DCA 

M/D-1181 

A/C 

COV- 

M 

DCA 

M/D-1181 

A/C 

COV  = 

M 

DCA 

M/D-1181 

A/C 

cov- 

M 

DCA 

M/D-llSl 

A/C 

cov- 

M 

DCA 

M/D-1181 

A/C 

cov- 

M 

DCA 

M/D-1181 

A/C 

cov- 

M 

DCA 

M/D-1181 

A/C 

cov- 

M 

DCA 

M/D-1181 

A/C 

cov- 

M 

DCA 

M/D-1181 

A/C 

cov- 

M 

DCA 

M/D-1181 

A/C 

cov- 

M 

OCA 

M/D-1181 

A/C 

cov- 

M 

DCA 
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SPEECH-LANOUAQE  PATHOLOOY  SERVICES  VSSOO  -  V5399 
(THESE  CODES  ARE  FOR  NON-PHYSICIAN  SERVICES) 

V5301     BASIC  ASSESSMENT  OF  SPECIFIC  SINGLE  SPEECH,  VOICE.  LANGUAGE  COGNITIVE/ 
COMMUNICATION  OR  ORAL/PH ARYNGEAL  (EG.,   DYSPHAGIA}  DISORDER 
(EXCLUDES  SCREENING) 


V5310    COMPREHENSIVE  ASSESSMENT  OF  SPEECH.  VOICE.  LANGUAGE  SYSTEMS.  ORAL/ 

PHARYNGEAL  SENSORI-MOTOR  COMPETENCIES  ANO/OR  COMMUNICATION  ABILITIES 
OF  A  HEARING  IMPAIRED  INDIVIDUAL  (AURAL  REHABILITATION  ASSESSMENT) 
(EXCLUDES  SCREENING) 

V5321     ASSESSMENT  FOR  ORAL  OR  LARYNGEAL  PROSTHESIS  OR  ARTIFICIAL  LARYNX 
(EXCLUDES  V5010  HEARING  AID  ASSESSMENT) 

V5322     ASSESSMENT  FOR  AUGMENTATIVE  COMMUNICATIVE  SYSTEM  OR  DEVICE 
(EXCLUDES  V5010  HEARING  AID  ASSESSMENT) 

V5330    TREATMENT  FOR  SPEECH.  LANGUAGE,  ORAL/PHARYNGEAL  AND/OR  COMMUNICATION 
DISORDER.   PER  SESSION 

V5335     REPAIR/MODIFICATION  OF  ORAL  OR  LARYNGEAL  PROTHESIS  OR  ARTIFICIAL  LARYNX 


V5336     REPAIR/MODIFICATION  OF  AUGMENTATIVE  COMMUNICATIVE  SYSTEM  OR  DEVICE 
(EXCLUDES  ADAPTIVE  HEARING  AID) 

V5360     UNLISTED  SPEECH-LANGUAGE  SERVICE  (SPECIFY) 

V5362    SPEECH  SCREENING  " 
V5363     LANGUAGE  SCREENING 


V5364 


DYSPHAGIA  SCREENING 


a 


NCFA  COMMON  PROCEDURE  CODING  SYSTEM 

M/D>1189  A/C  A  DCA 
M/D-1189  A/C  A  DCA 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2216 


M/D=1189  A/C>A  COVsD  DCA>90 
MCM  2216 


M/Dsll89  A/CaA  COV^D  DCAs90 
MCM  2216 

iyi/D=1189  A/C  =  A  COV  =  D  DCA^90 
MCM  2216 

M/D-1189  A/CoA  COV>D  DCA-90 
MCM  2216 

M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2030. D 

M/D-1189  A/C-A  COV-S  DCA-90 


M/D-1189  A/C-A  COV-D  DCA-90 
MCM  2216 

M/D-1189  A/C-A  COV-S  DCA-90 

M/D-1189  A/C-A  COV-S  DCA-90 

M/D-1189  A/C-A  COV-S  DCA-90 


12/14/89 

0001--F0R  EX*IIIPLE,  ROHO.  JAY  OR  EQUIVALERT  PAD 


210 


HCFA  COimiWR  PROCEDURE  CODIKO  SYSTEB 


0002—  THIS  IS  TAKER  TO  MEAN  PERFORMIRQ  ANALYSIS  FOR  THE  ANALYTE  AS  OPPOSED 
TO  ADMINISTRATION  OF  THE  PRODUCT. 

0003—  THIS  IS  USUALLY  PART  OF  AUTOMATED  PROFILES  FOR  CBC  AND  CONSIDERATION 
SHOULD  BE  GIVEN  TO  NOT  PAYING  SEPARATELY  FOR  THESE  INDICES. 

000*— SPECIFY  CONSTITUENT  IF  ROUTINE  CHEMISTRY  310.  IF  DRUG  330.  IF 
ENDOCRINE  TEST.  330. 

0005-  THE  CERTIFICATION  CATEGORY  *^LL  DEPEND  ON  THE  TYPE  OF  TEST/OR  ORGANISM 
IDENTIFIED  AND  THERE  MUST  BE  AN  IDENTIFIER  TO  INDICATE  THE  SPECIFIC 
TESTING  PERFORMED. 

0006—  THIS  IS  NOT  A  LAB  TEST  AND  IS  NOT  CERTIFIED. 

0007—  THE  LAB  SHOULD  NOT  BILL  FOR  BOTH  THE  METHOD  AND  THE  TEST  CODE. 

0008—  THIS  CODE  IS  CROSS-REFERRED  TO  E1377  THROUGH  E1385 

0009—  MEDROXYPROGESTERONE  ACETATE  FOR  CHEMOTHERAPY.  SEE  J9240 

0010-  PROCESS  CLAIM  UNDER  INSTRUCTIONS  FOR  M0945 

0011-  PROCESS  CLAIM  UNDER  INSTRUCTIONS  FOR  M0974 

0012-  MORE  THAN  ONE  SPECIALTY  CODE:  ABO.  RH(D)  SCREENING  -  ILC510: 
RBC  ANTIBODY  SCREENING  -  ILC540 


M/D« 

A/ tvll 

DC  A 

M/D« 

AOS 

DC  A 

M/Dk 

ACfeC 

A/ t«H 

DC  A 

m/o» 

AttK 

A  /r.  A 

DCA 

M/D« 

aoc 
90D 

A/  t«R 

DC  A 

M/D« 

9oD 

A/ W«M 

DCA 

M/D= 

AOC 

A  /r—  A 
A/  L  —  A 

DCA 

M/Db 

AOC 

A  /r«>  A 
A/  v<B  n 

DCA 

M/Db 

AOC 

A  /r*  A 
A/ 1 

DCA 

AOC 

9DD 

A/  W»H 

DCA 

OOI£ 

9oD 

A/  V»—  H 

DCA 

Oik& 

9oO 

DCA 

lfl/D  = 

9oo 

DCA 

IV!/D= 

986 

A/C  =  A 

DCA 

l«/0= 

986 

A/C  =  A 

UCA 

«l/0= 

986 

A/C=A 

DCA 

M/Ds 

986 

A/CsA 

DCA 

M/0» 

986 

A/C  =  A 

DCA 

m/d= 

986 

A/C=A 

DCA 

M/0= 

986 

A/C=A 

DCA 

M/Ds 

986 

A/C-A 

DCA 

M/D> 

1189 

A/CsA 

DCA 

M/D> 

1189 

A/C-A 

DCA 

M/D« 

1189 

A/C-A 

DCA 

M/D- 

1189 

A/C-A 

DCA 
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